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Abstract
Burnout poses a significant issue for every individual who works, but especially for those
in the helping profession. There has been a wide variety of research focused on examining the
effects of burnout, commonly misused similar concepts, and ethical concerns. Further, there is
extensive literature that tells of the importance of self-care and self-compassion in the
maintenance of an individual’s mental health. However, there are not many programs that teach
one how to engage in effective self-care and self-compassion. This paper reviews the literature
that shows how burnout can affect an individual, while also providing overviews on the
differences between burnout and similar concepts, measurement tools, ethical concerns, and
ways in which an individual can prevent or cope with burnout symptoms. There is a section in
the paper that provides more detailed information on the utilization of self-compassion and selfcare as means for alleviating symptoms of burnout. There is a brief section that discusses
assessment tools for examining an individual’s use of self-compassion and self-care. Lastly, this
author reviews several specific self-care interventions that have been utilized to help prevent or
alleviate symptoms of burnout and to help an individual increase their physical and mental
health.
Keywords: Burnout, Self-Compassion, Self-Care
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Introduction
Statement of Problem
There is some controversy in the literature on how to define burnout. However, the most
commonly accepted definition of burnout utilizes the tri-factor model that focuses on emotional
exhaustion, depersonalization, and a reduced sense of personal accomplishment (Halbesleben et
al., 2004). The concept of burnout has been around for years, and many studies focus on its
prevalence among the general population. However, many studies that focus on burnout do not
tell us how to treat it. There is a multitude of literature that focuses on individual factors such as
burnout, self-care, or self-compassion, but there are not many programs that provide
psychoeducation about what burnout may feel like, how to prevent it, and ways to help someone
to overcome it.
Significance of Issue
As will be discussed in the literature review, current studies continue to show the
significance of the impact of burnout, and especially its impact on those in the helping
professions, such as a physician, nurse, or therapist. Those in the helping professions have a
higher likelihood of experiencing burnout, compassion fatigue, or vicarious traumatization when
working with individuals who have experienced trauma, whether in the past or present.
Sometimes individuals can feel stressed about their work, but this is different from experiencing
burnout. Now that the world is in a pandemic from COVID-19, the chance of individuals
experiencing burnout is even higher, especially for those in the mental health professions.
Another issue is that everyone continues to hear the phrase, “Self-care is important.”
However, many people are not actually encouraged to take time for themselves to engage in selfcare. Many workplaces say that they value self-care but do not encourage it and the person may
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even get in trouble if they must take a few days off to engage in self-care. Self-care is one of the
top ways of combating or preventing someone from experiencing burnout. Self-compassion is
another way for an individual to combat or prevent burnout.
Purpose
The objective of this doctoral specialization project is to conduct a comprehensive review
of the literature on burnout, ethical concerns that come with burnout, and ways to improve
burnout symptoms by using self-compassion and self-care, while also discussing the
appropriateness of vicarious resiliency. While much of this paper will apply to mental health
professionals, there are aspects that could be useful for diverse groups of helping professionals,
as well as everyone in general. Upon further research, it was determined that there is a
disconnect between those in the helping profession’s knowledge about burnout and its impact
and the actual practice of self-care. Many people are encouraged to use self-care, but do not take
the time to do so when working in this profession. There are multiple significant challenges as to
why helping professionals feel they cannot engage in self-care. This project will identify why
self-care and self-compassion should be implemented into our daily lives to prevent burnout and
examine how vicarious resiliency can impact those working in the mental health field.
Literature Review
Methods for Literature Review Search
The literature review search was conducted primarily through the Eastern Kentucky
University Library website, ‘EKU Libraries’, to gain a better understanding of what previous
research studies on burnout, self-compassion, and self-care revealed. Utilizing all available
databases, findings on all three of these variables and how they might be related was explored.
The search was broadened to examine all terms related to burnout, including stress, occupational

2

BURNOUT, SELF-CARE, AND SELF-COMPASSION
stress, and compassion fatigue. After reviewing the literature on the previously noted variables,
subsequent searches included a look at ethical concerns related to burnout, interactions between
burnout and self-compassion, and the interactions between burnout and self-care.
The Issues of Burnout
During graduate school, we learn a great deal of information about how to care for our
clients and receive excellent supervision on our clinical work with individuals, couples, groups,
and families. Some programs tend to encourage and support self-care and discuss the importance
of preventing burnout throughout the training process and encourage this to be continued
throughout one’s career (APA, 2020). However, sometimes there may be a failure in the sharing
of information about the sheer exhaustion that one may experience in their clinical work as
mental health professionals try to meet the needs of others year after year. For example,
sometimes mental health professionals may come home too exhausted to even talk with their
spouse. They may begin to feel burnout and not realize what it is, and say things like, “My
clients feel better, but I do not.” A multitude of people in the mental health field may be very
familiar with this type of feeling. Many mental health professionals have not been properly
educated on the significance of good self-care and self-compassion in combating burnout
symptoms. Hence, if those in the mental health professions do not address the burnout symptoms
when they begin, they may lead to clinician dysfunction.
The Definitions of Burnout
In recent years, the mental health syndrome of burnout has been one of the most
discussed mental health problems in our society. Because of the many challenges faced by all
individuals, they experience increasing pressure in their workplaces and in their lives in general.
Because of this increasing pressure in their lives, they may suffer from work-related stress,
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exhaustion, and fatigue, which are the primary signs of the syndrome of burnout (Ahola et al.,
2010).
Notably, burnout has been defined in a number of ways (Stalker & Harvey, 2002;
Chemiss, 1980; Burke & Richardsen, 1993). The term “burnout” was first given serious attention
when it was used to describe the high stress experienced by those in the medical and helping
professions. Before the term “burnout” became popular, there were many related constructs
introduced, such as karōshi, which means “death by overwork” (International Labour
Organization, 2013) and karōjisatsu, which means “suicide from overwork” (Amagasa et al.,
2005). However, burnout was initially defined by a psychologist and psychotherapist named
Herbert Freudenberger in 1974, who noted that “burnout” stems from the experience of “wearing
out, failing, becoming exhausted, and it occurs when excessive demands on energy, strength, or
resources are made” (Freudenberger, 1975). Freudenberger’s burnout theory was slowly
developed throughout his clinical experiences. He explored the turmoil and stress that
individuals in the helping professions experienced each day and how it affected them in the long
run (Freudenberger, 1975). Freudenberger described and analyzed this mental syndrome that he
observed in his co-workers and even within himself. Freudenberger (1975) stated that burnout is
typically experienced as emotional exhaustion and negative feelings and attitudes towards an
individual’s job, which then leads to negative self-concepts. Maslach and Jackson (1981)
suggested that burnout usually occurs in the helping professions because there is chronic stress
related to working with other individuals.
Currently the most commonly accepted way of conceptualizing the experience of burnout
is examine it in the context of the tri-factor model (Maslach et al., 2001). The tri-factor model
focuses on emotional exhaustion, depersonalization, and a reduced sense of personal
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accomplishment (Halbesleben et al., 2004). Carod-Artal and Vázquez-Cabrera (2013) argue that
the most important factor of the three is emotional exhaustion because it refers to feelings of
being emotionally overextended and depleted of one’s emotional resources. Burnout was
originally used to describe an issue unique to those in the helping professions but has since been
broadened to apply to various types of work (Innstrand et al., 2011). Studies have shown that
nurses who are experiencing frequent occupational stress tend to experience a higher rate of
burnout (Stechmiller & Yarandi, 1993). Burnout has been studied in multiple occupations such
as social workers, psychologists, psychiatrists, medical staff, and even teachers. Burnout has
been linked to job stress in the helping professions because of the frequent and sometimes
intense interactions with clients that can happen in this field (Cordes & Doughery, 1993). These
studies have shown that burnout has a correlation with stress and burnout is also a reaction to
stress. When we experience prolonged occupational stress and do not do anything to try to help
it; it can lead to burnout which then increases negative attitudes towards our work and
workplace.
Across studies, there have been multiple definitions used to define what burnout is and there is
still no real consensus on how to best define the term. Despite how important the syndrome of
burnout is and the frequent use of the term, there continues to be debates among scientists about
what the definition of burnout is. There are also debates about what symptoms are frequently
associated with burnout and whether it can be classified as a mental health disorder. Many
researchers consider the concept of burnout as a job-related stress condition or a “work related
mental health impairment” (Awa et al., 2010, p. 184). Although burnout symptoms tend to
impact one’s mental health, it has still not been accepted as a mental health disorder (Kaschka et
al., 2011). Although burnout can be correlated with mental health disorders such as depression or
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anxiety, there is research that supports burnout being a separate construct from other mental
health disorders, separate from job dissatisfaction, and separate from a general stress reaction
(Maslach et al., 2001; Awa et al., 2010). Burnout has not been included in the Diagnostic and
Statistical Manual of Mental Disorders, Fifth edition (DSM-5) (APA, 2013); however, it does
appear as an additional diagnosis in the International Statistical Classification of Diseases and
Related Health Problems, Eleventh revision (ICD-11) (World Health Organization, 2019).
Burnout is characterized by feelings of tiredness or depleted energy, a growing mental distance,
or emotions of pessimism about one’s employment (World Health Organization, 2019).
Despite the lack of a universally accepted formal definition, there has continued to be
popularity in discussions about burnout. Within multiple fields, managers and employees are
increasingly feeling symptoms of burnout. As research indicates burnout is prevalent among a
variety of professionals, such as teachers and clerical workers, and in fields, such as education,
computer technology, business, and criminal justice (Stalker & Harvey, 2002; Leiter &
Schaufeli, 1996). For these individuals, there is no doubt burnout symptoms exist and that it is an
increasingly serious problem. However, among the multiple definitions of burnout, there is a
common theme noting it involves ‘a state of fatigue and emotional exhaustion, which leads to an
emotional depletion and loss of motivation’. According to Freudenberger (1974), burnout
symptoms can include exhaustion, frequent headaches, sleeplessness, gastrointestinal disorders,
frustration, anger, cynicism, and signs of depression. While describing symptoms of burnout,
Freudenberger also discussed some personality factors that can predispose us to burnout, such as
being “dedicated and committed” (Freudenberger, 1974).
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Prevalence of Burnout
In reviewing studies that focused on the prevalence of burnout, there were reports of rates
of up to 69% within multiple populations. Medical oncologists reported one of the highest rates
of burnout symptoms, with between 44% and 68.6% of them experiencing symptoms (Glasberg,
et al., 2007; Blanchard, et al., 2010). Teachers reported approximately 30% rates of burnout
within their profession (Rudow, 1999). Among students in medical fields, they reported 31% of
them were experiencing or had experienced symptoms of burnout (Santen et al., 2010). In a
study by Webster and Hackett (1999), they found that among 151 Northern California
community mental health workers, 54% experienced high emotional exhaustion, while 38%
reported high rates of depersonalization rates, which are two main signs of burnout. The United
States federal government identified burnout as a major problem in retaining competent staff in
their “treatment organizations and state behavioral health systems” (Hoge et al., 2007, p. 16).
Burnout is not just a syndrome that happens in America. In a study looking at the Dutch working
population, they reported a rate of 13.7% experiencing burnout (Kant et al., 2003). In the United
Kingdom, Oddie and Ousley (2007) looked at 71 forensic mental health workers and found that
54% of them reported high rates of emotional exhaustion. They also completed a study that
focused on the general mental health workers in the United Kingdom and they reported a range
of 21% to 48% as having high emotional exhaustion (Oddie & Ousley, 2007). The fact that
burnout is experienced across the world shows that it is a serious problem throughout society.
Burke and Richardsen (1993) found that several studies suggest that the level of burnout remains
almost consistent across time if it is not treated, which leads it to be a chronic condition. They
also found that after one year, 40% of workers remained in the same stage, about 30% became
less burned out, and about 30% became more burned out (Burke & Richardsen, 1993). The
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dearth of longitudinal studies focused on burnout and its impact in mental health research makes
this an important area to study further.
Similar Concepts to Burnout
When we feel exhausted, depleted, or disengaged from our work, it may be confusing to
determine whether we are feeling stress or if it is more serious. Frequently the terms stress and
burnout are used interchangeably. This is probably because they are on the same spectrum,
however there are some key differences. When we experience stress, we are experiencing a
phylogenetic response that is triggered when a possible threat is perceived (McEwen, 2000).
These stressors that we experience can be external, which is from the environment,
psychological, or social situations, or internal, such as illness, recovery, regeneration, or return to
homeostasis processes (McEwen, 2000). When we experience stress, the “fight or flight”
response is initiated, which is a complex reaction of neurological, psychological, cognitive,
behavioral, and endocrinologic modifications that are regulated by our hypothalamus-pituitaryadrenal (HPA) axis and the autonomous nervous system (McEwen, 2000; Selye, 2004). This
reaction leads to a release of corticotropin-releasing hormone (CRH) factor that binds to CRH
receptors on the anterior pituitary gland, then releases adrenocorticotropic hormones; then,
receptors on the adrenal cortex stimulates adrenal release of cortisol (McEwen, 2000). After
these interactions happen, the autonomous nervous system elicits a sympathetic activation, which
leads to increased heart rate, blood pressure, and blood glucose (Guyton and Hall, 2006). Stress,
as an acute response, is designed to keep us safe and to maintain our physical integrity; however,
a continuous stress response may lead to some types of psychopathologies such as anxiety,
posttraumatic stress disorder, or depression (Clemente-Suárez, 2020). Burnout can begin to
develop as part of excessive stress; however, burnout and stress do not mean the same thing.
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Burnout syndrome has been defined as a typical work stress form that consists of three
dimensions being present: emotional exhaustion, decreased professional accomplishment, and
depersonalization (Maslach and Jackson, 1981). When an individual experiences burnout, they
often do not see any hope of positive changes in their situation. We as humans experience stress
every day of our lives, but burnout happens slowly and has more consequences. Therefore,
burnout syndrome and some personality traits that may lead to a predisposition to develop
burnout could be measured through questionnaires (Maslach and Jackson, 1981). Burnout
syndrome may be considered a negative work-related response resulting from stress not being
controlled (Demerouti, et al., 2002). Burnout may be the result of unrelenting stress; however, it
is not the same as having too much stress.
Within the mental health profession, services will inevitably involve the professional
listening to and absorbing some of the pain associated with individual, family, or group suffering
(Morresette, 2004). The consistent daily exposure to clients and their distress may become
emotionally taxing on those in the mental health field, which can result in professional burnout,
but it can also lead to compassion fatigue, secondary traumatic stress, or vicarious trauma.
Whereas burnout is a progressive state that occurs over time with contributing factors that are
related to the individual, the population served, and the organization (Maslach, 2001);
compassion fatigue, secondary traumatic stress, and vicarious trauma may come on suddenly.
Providing trauma intervention to individuals leaves mental health professionals at higher risk for
traumatic responses themselves (Farrell & Turpin, 2003; Palm et al., 2004). The literature
describes three common terms that can describe the traumatic responses from working with
traumatized clients: compassion fatigue (CF), vicarious traumatization (VT), and secondary
traumatic stress (STS) (Rothschild & Rand, 2006). These three conditions are distinct from each
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other, but they are often wrongly used interchangeably and seen as synonymous with each other.
According to Pearlman (1999, p. 52)., the trauma response of vicarious traumatization is defined
as “a process of cognitive change resulting from chronic empathic engagement with trauma
survivors.” So vicarious traumatization represents the cognitive shift that mental health
professionals experience in their beliefs and thinking processes when working with trauma
survivors. Some examples of the cognitive changes when experiencing vicarious traumatization
are changes in spiritual beliefs, alterations in one’s sense of self, and a change in their world
view of safety, control, and trust (Pearlman & Saakvitne, 1995; Pearlman, 1998). Secondary
traumatic stress is defined as the “natural and consequential behaviors and emotions resulting
from knowing about a traumatizing event experienced by a significant other or client and the
stress resulting from helping or wanting to help a traumatized person or client” (Figley, 1995, p.
7). Secondary traumatic stress typically is a result of engaging with clients in an empathic
relationship who are suffering from one or multiple traumatic experiences, while the mental
health professional is bearing witness to the horrific, intense experience of the client’s trauma
(Figley, 1995). One interesting fact is that symptoms of secondary traumatic stress can mirror
symptoms of post-traumatic stress disorder that are seen by the primary trauma victim.
Symptoms that are experienced when suffering from secondary traumatic stress can include the
full range of post-traumatic stress disorder symptoms, including insomnia, intrusive thoughts,
traumatic nightmares of the client’s trauma, angry outbursts, difficulty concentrating, fatigue,
hypervigilance, and avoidance of clients or even client situations (Bride, 2007; Figley, 1995;
Rothschild, 2000). The two most similar concepts, vicarious traumatization, and secondary
traumatic stress can be challenging to differentiate from each other. However, vicarious
traumatization is a cognitive change that results from working with trauma populations
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(Pearlman, 1998); conversely, secondary traumatic stress has more emphasis on outward
behavioral symptoms instead of cognitive changes (Figley, 1995). The third concept that is
similar to the previous two is compassion fatigue. Compassion fatigue is defined as a syndrome
that consists of symptoms from both secondary traumatic stress and professional burnout (Adams
et al., 2006; Figley, 1995). Compassion fatigue has been used to describe the overall emotional
and physical fatigue experienced with the chronic use of empathy with suffering clients
(Rothschild & Rand, 2006). Those in the mental health field experience the chronic use of
empathy, agency stress, balancing clinical work with administrative work, and billing
difficulties; and these can all add up to the professional experiencing compassion fatigue (Figley,
2002b). Like with burnout, compassion fatigue builds up over time; however, vicarious
traumatization and secondary traumatic stress have an immediate onset. Practitioners who have a
pre-existing anxiety disorder, personal trauma history, or mood disorder may be at a higher risk
of experiencing vicarious traumatization, secondary traumatic stress, or compassion fatigue
(Dunkley & Whelan, 2006; Lerias & Byrne, 2003). When a mental health professional
experiences a high caseload of trauma-related situations without having much clinical experience
in treating trauma clients, they may be more vulnerable to developing these conditions (Lerias &
Byrne, 2003). In addition to learning and understanding these work-related conditions, it is
important to have awareness of preventive measures that can be used individually to address
them, such as self-compassion and self-care.
How Burnout Affects the Brain
Many people may believe that burnout is only an emotional response to working long
hours or having a challenging job. However, much research indicates that burnout can take a
serious physical toll that then cascades beyond our professional lives and may even leave its

11

BURNOUT, SELF-CARE, AND SELF-COMPASSION
mark on our brain. The chronic psychosocial stress that comes with burnout not only affects an
individual’s personal and social functioning but may also overwhelm our neuroendocrine
systems and our cognitive skills (Schaufeli et al., 2009). Many of the symptoms associated with
burnout can overlap with major symptoms of depression, such as anhedonia, increased cynicism
and negativity, and extreme fatigue (Schaufeli et al., 2009). Research has begun to show how
devastating to the brain the occupational stress experienced with burnout can be. Researchers in
Sweden found evidence that occupational burnout can lead to altered neural circuits, which leads
to a cycle of neurological dysfunction (Golkar et al., 2014). Golkar and colleagues (2014) found
that individuals who had been diagnosed with burnout reported experiencing more difficulty
modulating strong negative emotional responses when compared with healthy controls. It was
also found that while lying quietly, there was a big difference in the amygdala, such that the
burnout group had a relatively larger amygdala and weaker connections between their amygdala
and the anterior cingulate cortex, which is linked to emotional distress (Golkar et al., 2014).
Golkar and colleagues (2014) found that there were also weaker connections in the burnout
group between amygdala activation and their medial prefrontal cortex, which is involved in our
executive functioning. When individuals have weaker connections between the amygdala and the
medial prefrontal cortex, they may experience more difficulty when trying to control their
negative emotions. The amygdala, the anterior cingulate cortex, and the medial prefrontal cortex
are all involved in the modulation of stress responses (Savic, 2015). Savic (2015) found that the
emotional turmoil that comes with burnout can leave marks on all these areas, including more
pronounced thinning of the medial prefrontal cortex and more pronounced normal effects of
aging compared to the control group. In those who experience long term burnout symptoms,
there is a significant reduction in gray matter volume within their putamen, caudate, and
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hippocampus (Savic, 2015). Aside from the anatomical structures that can experience changes
from burnout, there can also be changes to one’s cognitive functioning, such as disrupted
working memory, creativity, and problem solving (Deligkaris et al., 2014). Pavlos Deligkaris and
colleagues (2014) completed a meta-analysis comparing burnout literature. They found that in
multiple studies, burnout had an association with cognitive deficits. The researchers reported that
“executive attentional and memory systems appear to suffer with burnout” (Deligkaris et al.,
2014). When people are stressed, they can still mostly function and complete their daily tasks;
however, with burnout, there is typically a complete shutdown of our body and we are not able to
function completely.
Causes of Burnout
Those in the mental health profession may instinctively know that therapy can be
grueling and demanding on us. Some of the effects of demanding therapeutic work may be
depressive symptoms, anxiety symptoms, disrupted relationships, or even emotional exhaustion
(Norcross, 2000). Skovholt and colleagues (2001) found that some factors that may promote
burnout among those in the mental health field are inadequate supervision and mentorship, acute
performance anxiety, and glamorized expectations. However, burnout is a gradual process, and
we may not pay attention to the symptoms until everything suddenly seems overwhelming. The
symptoms of burnout do not happen overnight, but they can slowly creep in on us. The signs or
symptoms of burnout are subtle at first but can become worse as time goes on without
intervention (Bakker et al., 2014). We can think of the early symptoms as red flags that serve as
indicators that something is wrong and needs addressing. If we pay attention to and actively
work to decrease our stress, we can prevent the major breakdown that come with burnout
(Kaschka et al., 2011). Burnout often starts at our job. However, anyone who feels overworked
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but also undervalued can be at higher risk of burnout. However, it is not just caused by stressful
work situations or too many responsibilities at work. There are other factors that can contribute
to burnout, including our lifestyle and personality traits (Bakker et al., 2014). Some examples
include working excessively without socialization or relaxation, taking on too many
responsibilities, and perfectionist tendencies.
Burnout has been increasingly associated with stressors that stem from three domains:
our jobs, individual stressors, and organizational stressors (Bakker et al., 2014). Job-related
stressors can include things like excessive workloads, time pressures, emotional demands, and
levels of autonomy; subsequently, organizational stressors can include hierarchies, poor
recognition, limited rewards, limited resources and support, and cultural and economic factors;
finally, individual factors can include things like age, education level, gender, values, and coping
strategies (Simionato & Simpson, 2018). Burnout may be widespread across mental health
workers and with problems faced by everyone in the pandemic, there is reason to believe that
rates of burnout will continue to rise. As funding for mental health is either consistent or
reduced, some agencies are increasing productivity standards for billable services (Goldmacher,
2009), which adds pressures and responsibilities to an already stressful work domain and
increases the chances of burnout.
When looking at multiple helping professions, psychotherapists are even more likely to
be faced with multiple stressors that can ultimately increase their risk of burnout (McCormack et
al., 2018). When looking at the work that psychotherapists do, they are at a higher risk for
developing problems related to repeated exposure of extreme trauma or distress. When exposed
to this type of work, psychotherapists are at increased risk for emotional depletion, while also
having a negative effect on their compassion (Figley, 2002). Other work-related stressors for
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psychotherapists can include working with those who experience personality disorders that
engage in risky behaviors, working with complex clinical presentations who will frequently
present in crisis, high risk suicidal patients, and those who work extended hours such as being
on-call (McCormack, et al., 2018).
How COVID-19 Affects Burnout
Between trying to juggle our daily responsibilities while also keeping ourselves and
others safe and healthy, our life can become overwhelming. When the COVID-19 pandemic hit,
it added even more stress to the mixture of our lives and increased the expectations placed on us.
Since December of 2019, the COVID-19 virus has continued to rapidly spread across the world,
with the current tally of infected individuals being over 53 million with more than 1 million
deaths (World Health Organization, 2021). During the pandemic, healthcare workers have been
key players in the management of COVID-19 physical symptoms (Draper et al., 2008), while
those in the mental health field deal with the anxieties and fears that come with a pandemic. With
high rates of infection and death, the pandemic can lead to multiple psychological issues such as
stress, anxiety, fear, and even depression (Arslan, et al., 2020), which can all lead to burnout in
the absence of proper intervention. With the pandemic came the shutdown of everything and
everyone being quarantined, which had the potential to lead to individuals experiencing
psychological problems like increased levels of stress and frustration because of the massive
change in everyone’s life (Brooks et al., 2020). As the pandemic hit, we all had to embrace the
new normal for our daily lives. The uncertainty that comes with not knowing when and how the
pandemic will end is experienced daily. With this uncertainty has come questions of the duration
in which we must stay home, and daily routines have changed because of this. Although the
exact length of the quarantine was not always known, a study found that those who were isolated
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for longer than ten days exhibited considerably greater symptoms of post-traumatic stress
disorder than those who were isolated for a shorter time (Hawryluck, et al., 2004). These changes
resulting from having the threats posed by COVID-19 in our daily life could potentially lead to
heightened levels of anxiety, fear, burnout, and frustration (Arslan et al., 2020). When we
experience stressful events in our lives, there is the potential for adverse effects on psychological
functioning, which can lead to problems such as social deprivation, depression, mental
confusion, and of course anxiety (Yildirim & Arslan, 2020). When those in the mental health
field go in to work, they are faced with dealing with the anxiety or depression symptoms, in
addition to the increased risk of exposure to COVID-19 and exposure to heart-breaking work
stemming from the reported deaths or sicknesses. In China, it is reported that prevalence rates of
mental health distress, such as anxiety or stress, are increasingly high during the COVID-19
pandemic (Qiu et al., 2020). This excessive stress and anxiety can result in a multitude of
psychosocial and mental health issues. Prior to the current COVID-19 pandemic, there were
reports of nearly one in five of United States adults that had reported having mental illness issues
in the last year, while over 11 million had severe mental illnesses (World Health Organization,
2020). The World Health Organization (2020) published the results of a research survey that
looked at the impact of COVID-19 on mental health services and found that worldwide, there
have been disruptions to mental health services, particularly in community-based prevention
services.
Many studies examining burnout and COVID-19 have been focused on healthcare
workers and professionals because they are at the frontline. One study looked at the relationship
between burnout, stress, and anxiety during the current COVID-19 pandemic and found that
those at the frontline experience higher levels of mental illnesses and burnout (Sung et al., 2020).
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A study of hospital employees who had contact with SARS and were quarantined reported
fatigue, detachment from others, anxiety when dealing with patients, irritability, insomnia, poor
concentration, declined work performance, and considered resignation (Bai et al., 2004).
However, everyone is being affected by the COVID-19 pandemic. People who were placed in
quarantine as a result of having close contact with those who were infected with SARS reported
a range of negative emotions during the quarantine period: over 20% reported fear, 18% reported
nervousness, 18% reported sadness, and 10% reported guilt (Reynolds et al., 2008). Many
parents had to become teachers for their children during this time and children were home all the
time. This could lead to negative effects on the children’s behalf. Griffith (2020) looked at
parental burnout and child maltreatment during disasters and found that parents who are
experiencing parental-related stress or parental burnout during the COVID-19 pandemic, are at
increased risk to be involved in child maltreatment, neglecting their child, or child abuse.
However, studies that directly examine the relationship between COVID-19 and burnout among
those in the general public is still limited and more empirical studies are needed.
Measurement Tools for Burnout
Based on the previously noted findings (Qiu et al., 2020; Sung et al., 2020), it is evident
that the COVID-19 pandemic has intensified burnout symptoms and related workplace stress
across multiple occupational areas. Since the pandemic began and burnout has become a popular
topic, it has led to more organizations becoming aware of burnout symptoms in their employees
and having more concern focused on what to do to prevent or remedy burnout (Mayer, 2021). As
the COVID-19 pandemic has stretched from the beginning of 2020 until now, many people all
over have been discussing burnout. This phenomenon of burnout symptoms is obviously not new
because individuals have continued to be worn out and eventually turned off by the work that
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they do, even in fictional books. The term burnout has come to be a popular way of describing
the phenomenon that seems to capture what individuals continue to experience now (Mayer,
2021).
Despite decades of documenting the issue of burnout, the causes of burnout, and potential
solutions, there remains multiple questions. Over the decades, there has been increased progress
in developing tools that can accurately and adequately measure the problem of burnout
(Kristensen et al., 2005). However, as stated previously, there are varying definitions of what
burnout is and the tools used also vary substantially, which can limit the comparisons that
summarize outcomes.
Nonetheless, measurement tools can help researchers to find a common ground when
looking for standard definitions, which leads to clinicians being able to consider what their own
burnout or well-being looks like (Kristensen et al., 2005). Clinicians need accurate and effective
measurement tools that can be widely used across diverse occupations and cultures, in their
efforts to combat the issue of burnout. These types of tools can lead to improvements in how an
organization understands burnout and an increase in solutions focused on burnout prevention
(Maslach and Jackson, 1986). When we are able to accurately measure clinician’ burnout or
well-being, we can then identify the best solution, just as we do for our clients. One key
organizational strategy used to improve clinician well-being is to measure burnout, implement
organizational interventions and then measure clinician well-being (Deligkaris et al., 2015).
When looking at a person’s potential for burnout, we can look at measures that include burnout,
professional satisfaction, or engagement (Deligkaris et al., 2015).
Maslach Burnout Inventory (MBI). When looking at multiple measures of burnout, one
measure has consistently been recognized as the leading measure of burnout, the Maslach
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Burnout Inventory, or the MBI (Maslach, 1981). It has been estimated that 90% of the empirical
research on burnout used the MBI (Schaufeli & Enzmann, 1998). By the late 1970s, there were
many questions that focused on burnout, which would require measurement tools that did not
exist yet, which led to the creation of the Maslach Burnout Inventory (Maslach, 1981). The
format of the MBI emerged from prior exploratory work by Freudenberger, which used
interviews with workers in health and human service professions, on-site observations, and case
studies (Freudenberger, 1974). Multiple consistent themes came about in the form of statements
concerning personal feelings and attitudes and these statements became items in the MBI
(Maslach, 1981). The Maslach Burnout Inventory has been validated by the extensive research
that has been conducted in the more than thirty-five years since the initial publication (Maslach
et al., 1996-2016). The MBI measures occupational stress as defined by the World Health
Organization and in the ICD-11 (Maslach, 1981). The World Health Organization defines
burnout as “a syndrome conceptualized as resulting from chronic workplace stress that has not
been successfully managed” (ICD-11, World Health Organization, 2019). The MBI was
designed for discovery of new information and of possible strategies for change (Maslach et al.,
1996-2016). The MBI instrument only takes ten minutes to complete (“Maslach Burnout
Inventory Product Specs”, n.d.). The MBI continues to measure three areas of burnout:
emotional exhaustion, depersonalization, and personal accomplishment (Maslach, 1981). The
emotional exhaustion scale looks at a person’s feelings of being emotionally overextended or
exhausted by work; however, the depersonalization scale looks at a person’s impersonal response
to recipients of service, care treatment, or instruction; finally, the personal accomplishment scale
looks at a person’s feelings of competence or perceived successful achievements in their work
(Maslach, 1981). When receiving scores on the MBI, there is a continuum of frequency score
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rather than a dividing point between present or not present and a profile with more negative
scores on all three scales indicates burnout (Maslach, 1981). New versions have continued to be
developed to include different groups of individuals and different occupational settings. The
MBI currently has five versions: Human Services Survey, Human Services Survey for Medical
Personnel, Educators Survey, General Survey, and General Survey for Students (Maslach, et al.,
1996-2016). Oftentimes, the Maslach Burnout Inventory is combined with the Areas of Worklife
Survey (AWS) to evaluate the combination of levels of burnout and work life context (Leiter &
Maslach, 1999). When the MBI is used as it was intended to be, and in combination with
relevant information, findings may help the leaders design appropriate and effective ways to
establish healthier workplaces and build engagement to help employees thrive in the workplace
(Leiter & Maslach, 1999).
In the years of research on the Maslach Burnout Inventory, there has been substantial
data that supports the proposed associations between the MBI construct of burnout and health
care related outcomes (Dyrbye et al., 2017). Some of these associations include medical error
(Shanafelt et al., 2010; West et al., 2006), malpractice (Balch et al., 2011), physician turnover or
early retirement (Shanafelt et al., 2016; Shanafelt et al., 2002). There have also been associations
between the MBI burnout and alcohol abuse (Jackson et al., 2016; Oreskovich et al., 2015),
motor vehicle accidents (West et al., 2012), and suicidal ideation (Dyrbye et al., 2008). When
approaching burnout from a health system perspective, there has been associations shown with
work hours, specialty areas, practice settings, and clerical burdens (Shanafelt et al., 2016;
Shanafelt et al., 2015; Shanafelt et al., 2015).
However, some research proposes questions about the use of the Maslach Burnout
Inventory. Kristensen et al. (2005) suggest that the definition of burnout by Maslach and Jackson
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consists of three separate components that should not be combined and instead, should be studied
independently. In fact, when looking at depersonalization, Maslach (1979, p.138) states “Our
findings to date show that these professional groups tend to cope with stress by a form of
distancing that not only hurts themselves but is damaging to all of us as their human clients.”
Therefore, Maslach is saying that depersonalization is used as a coping skill that is developed in
specific situations. Kristensen et al. (2005) found that when looking at the feeling of reduced
personal accomplishment, that it should be seen as one of the multiple consequences of
experiencing long term stress. Therefore, depersonalization and reduced personal
accomplishment are important to study, however, they may be seen as being hidden parts of a
syndrome (Kristensen et al., 2005).
Oldenburg Burnout Inventory (OLBI). Given the criticisms of the Maslach Burnout
Inventory (noted previously), Demerouti and Nachreiner (1998) proposed an alternative burnout
inventory, the Oldenburg Burnout Inventory, or the OLBI (see Appendix A). The OLBI is one of
the most prominent alternatives to the Maslach Burnout Inventory (Demerouti et al., 2000).
When the OLBI was originally proposed, Demerouti and Nachreiner (1998) focused on two
burnout dimensions, exhaustion, and disengagement, both of which are common to professionals
working in human services occupations and those outside of human services also. In looking at
the criticisms of the MBI, Demerouti and Nechreiner (1998) decided to remove any factor that
corresponded with the BMI’s professional efficacy factor from the OLBI because that factor
received much criticism compared to the other two factors (Bresó et al., 2007; Marôco et al.,
2014). The finished product of the Oldenburg Burnout Inventory consisted of 16 items that
described different states of emotional exhaustion and detachment (Demerouti and Nachreiner,
1998). The OLBI examines the concept of exhaustion from multiple perspectives including
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physical, cognitive, and affective (Demerouti et al., 2003). The disengagement factor of the
OLBI can refer to how one distances oneself from their work in general, how one distances
oneself from content and objects, and as well as examining how one experiences negative
attitudes (Demerouti et al., 2003). In terms of item construction on the OLBI, half of the items
are positively phrased, and the other half are negatively phrased. Including both negative and
positive phrased items help eliminate response bias. It should also be noted that the validity of
the OLBI has been tested among diverse populations with positive results (Demerouti et al.,
2010; Peterson et al., 2008; Halbesleben & Demerouti, 2005).
Most published studies examining the Oldenburg Burnout Inventory have involved small
sample sizes and are frequently conducted outside of the United States. However, a few studies
which looked at the OLBI responses of Swedish nurses and other public health professionals
found that an individual’s score on the OLBI tended to predict turnover in their profession and a
decrease in self-reported mastery of their job skills (Rudman et al., 2014; Rudman &
Gustavsson, 2012; Peterson et al., 2011). In a longitudinal study by Dahlin et al. (2010), Swedish
medical students completed the OLBI, and it was found that when they scored higher on the
OLBI exhaustion scales and experienced worry about their future and competence, their scores
predicted a 6-10-month postgraduate high OLBI exhaustion score. When looking at Swedish
medical students and medical residents, a correlation between their OLBI score and their selfreported health was found (Dahlin et al., 2007; Anagnostopoulos et al., 2015).
Copenhagen Burnout Inventory (CBI). Another burnout measure is the Copenhagen
Burnout Inventory (CBI; Kristensen et al., 2005; see Appendix B). Within the CBI, the first core
assumption is that burnout should be considered as a one-dimensional phenomenon, defined in
terms of physical and psychological exhaustion. The second assumption is that exhaustion may
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be attributable to any specific domain in the person’s life, whether it be in general or in working
with clients (Shirom, 2005). The Copenhagen Burnout Inventory consists of three parts that
assess personal burnout, client-related burnout, and work-related burnout. Within the personal
burnout factor, the CBI looks at the degree of physical and psychological fatigue and exhaustion
that is experienced (Kristensen et al., 2005). This section of the measure allows for application to
everyone, irrespective of their work experience or occupational status; therefore, this section
treats burnout as a generic, context-free phenomenon that does not separate physical or
psychological fatigue (Kristensen et al., 2005). Within the client-related burnout factor, the CBI
looks at the degree of physical and psychological fatigue and exhaustion perceived by an
individual to be related to their work with clients; therefore, it is designed to assess how much
the individual attributes fatigue to their work with clients (Kristensen et al., 2005). Within the
work-related burnout factor, the CBI looks at the degree of physical and psychological fatigue
and exhaustion that is perceived as related to their work without trying to assess it in terms of
objective causality (Kristensen et al., 2005). When the personal burnout and work-related
burnout scales are compared, it allows for differentiation between those who attribute their
fatigue to work-related factors versus non-work-related factors such as family or health issues
(Schaufeli et al., 2009). When completed, the Copenhagen Burnout Inventory is a 19-item
measure that contains positively and negatively phrased questions that cover the three areas
(Kristensen et al., 2005). Each of the dimensions are treated separately and as a continuous
variable of 0-100; however, some researchers tend to make their own cut-off scores for what they
consider to be burnout without validity evidence. For example, one study had investigators
choose a score of 50 or higher to be indicative of burnout, with it being viewed as a dichotomous
variable (Henriksen & Lukasse, 2016). Another study showed that researchers chose to use
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scores of 0-25 as low, 25 to 50 as intermediate, and higher than 50 as high burnout (Madsen et
al., 2015). With a sample of 1914 participants from multiple workplaces, it was found that the
Copenhagen Burnout Inventory scales had high internal reliability and the scores received
predicted sleep problems, future sickness absence, and intention to quit (Kristensen et al., 2005).
As with the OLBI, the existing data for the Copenhagen Burnout Inventory is limited
because the MBI is the most popular in studies within the United States and the current studies
only include small samples of doctors and other health care providers from other countries.
However, when looking at potential health care outcomes, Copenhagen Burnout Inventory scores
have been shown to be associated with self-reported medical absences (Borritz et al., 2006),
lower perceptions of quality of care (Klein et al., 2010), nurse turnover rates (Shoorideh et al.,
2015), and sleep problems, sickness days, intention to quit work, and even increased use of pain
killers (Kristense et al., 2005). When looking at personal outcomes, Copenhagen Burnout
Inventory scores predicted the Well-Being Index scores of individuals who had taken the WHOFive, in addition to predicting the use of antidepressant treatment, particularly with men (Kassam
et al., 2015). Within the health care system, there have been associations found between an
individual’s CBI score and low social support, job strain, and over-commitment (Chou et al.,
2014) as well as an association between practice setting and recent reorganization at work
(Henriksen & Lukasse, 2016).
Ethical Concerns that Come with Burnout
The importance of having reliable and valid instruments to assess and measure burnout is
evident for the purpose of empirical research but also for individual assessment. When we
experience burnout, we may end up making careless mistakes and acting unethically. When we
experience high levels of burnout within the helping professions, we also have a higher chance of
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impaired physical and psychological well-being. The empirical literature suggests consequences
of burnout can be far-reaching and severe. Stalker and Harvey (2002) found that employees
experiencing burnout symptoms often encounter impaired physical health and mental health,
while also experiencing diminished sense of well-being. When looking at the relationship
between job-related burnout and depressive disorders based on a standardized clinical interview,
individuals who experience mild burnout were 3.3 times more at risk of having major depressive
disorder and those who experience severe burnout were 15 times more at risk to have major
depressive disorder (Ahola et al., 2005). Ahola and colleagues (2005) also found that the risk of
experiencing severe burnout with major depressive disorder was much greater in men than
women, with the risk being 29.5-fold for men and only 10.2-fold for women.
Based on a study by Peterson and colleagues (2008), Swedish workers, that included
technicians, social workers, teachers, occupational therapists, nurses, physicians, and mental
health workers, who experienced burnout had associated symptoms of heightened anxiety, sleep
problems, neck and back pain, depression, impaired memory, and alcohol consumption. All these
issues can lead to the breaking of ethical guidelines within any practice. If we are not at our best
or taking care of ourselves then we cannot help others. The American Psychological Association
(2017) came up with aspirational ethical principles that clinicians should strive to follow. These
include benefiting the client and doing no harm, establishing trust, taking responsibility, and
maintaining honesty, fairness, and respect for people’s rights and dignity; all of which can be
broken when we are experiencing burnout symptoms and not taking care of ourselves (APA,
2017). Health issues can also be linked to mental health professional’s burnout symptoms. In a
study of New York social workers, it was found that high levels of emotional exhaustion and
depersonalization from burnout were associated with higher reports of gastroenteritis symptoms
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and flu-like symptoms (Acker, 2010). Acker (2010) also found that the social workers who were
involved more with patients who experienced severe mental illness reported higher levels of
burnout. When we look at the effects of managing a caseload over time, the cumulative effects
may lead to exhaustion, fatigue, and burnout symptoms (Ducharme et al., 2008). These findings
also confirm that burnout may negatively impact the care provided to mental health patients.
There are few studies that look at the relationship between burnout and the quality of care
received by patients, however, however two studies found that when staff experience burnout,
and it leads to high turnover, it can disrupt the continuity of mental health care (Boyer & Bond,
1999) and undermine the quality of services provided to clients (Maslach & Pines, 1979).
Research has shown a correlation between employee burnout and multiple negative
organizational measures, including negative attitudes (Chemiss, 1980), reduced commitment to
the organization (Burke & Richardsen, 1993), absenteeism, and high turnover rates (Stalker &
Harvey, 2002; Schwab et al., 1986). Burnout also has the potential to damage the morale of other
employees in the workplace (Stalker & Harvey, 2002). Helping professionals who have begun to
experience burnout, tend to have lower attendance at their jobs than previously (Shanafelt et al.,
2012). When an individual experiences high levels of burnout, they have an increased risk of
absence that is related to mental and behavioral disorders and increased risk of circulatory,
musculoskeletal, and respiratory systems (Toppinen-Tanner et al., 2005). On top of lower
attendance, burnout can also be related to poorer work performance in helping professionals
(Taris, 2006). In the mental health field, when there are staff absences and high turnover rates,
there is also reduced fidelity to evidence-based practices (Rollins et al., 2010). This is a big
ethical concern because psychologists are ethically committed to using evidence-based practices
when working with clients. Burnout has been correlated with heightened substance use in the
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directors of mental health agencies (Rohland, 2000). When helping professionals experience
burnout, substance misuse, and depression, they are at high risk for a reduction in capacity to
perform in a professional manner, which include making mistakes, having general apathy, and
behaving disrespectfully (Pope & Vasquez, 2007; Tamura, 2012). High levels of burnout show
that workers typically do not possess sufficient resources to deal with their job demands, which
leads to impaired job performance. When a mental health worker is experiencing high levels of
burnout, they may not be willing to exert effort to help themselves, which can lead to suboptimal
functioning at work (Taris, 2006). Eventually, a mental health professional experiencing burnout
may leave a career they worked hard for or even be removed from their position by firing or
forced resignation. When a psychotherapist is emotionally exhausted, they tend to struggle
deriving satisfaction from working with clients, which leads to them putting less work into this
aspect, which can lead to poor client outcomes (Baker, 2003; Barnett & Hillard, 2001). With this
information, we can see that psychotherapists are at high risk of ethical violations because they
are not acting competently, and they are not minimizing harm. Psychotherapists who are
experiencing burnout and continue to work, risk increasing their client’s symptoms and minimize
the potential for their client to have good outcomes (Johnson & Barrett, 2011). Mental health
workers who are burned out may be less empathic, collaborative, and attentive, all of which are
related to lesser patient satisfaction (Corrigan, 1990). Continuing to work while emotionally
exhausted compromises ethical practice because it reduces the clinicians’ support, empathy, and
guidance used with clients to build therapeutic relationships (Bearse et al., 2013).
Psychotherapists may feel that they are still able to practice despite lessened competence from
burnout because they feel that because they are a therapist, they have a level of immunity to
mental health issues (Good et al., 2009). However, Holmqvist and Jeanneau (2006) looked at 510
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psychiatric workers in 28 different units and found that when they experienced heightened levels
of emotional exhaustion and depersonalization from burnout, they also experienced negative
attitudes (such as feeling distant or rejecting clients) towards their mental health patients on their
ward. These types of negative attitudes from mental health workers have been shown to be
linked with poorer outcomes among patients with severe mental illnesses (Gowdy et al., 2003).
Vicarious Resiliency
However, one can personally and professionally grow while working with clients who present
with more challenging issues, such as trauma histories. Vicarious resiliency can be viewed as an
alternative to burnout when working in the mental health field. As stated previously, those in the
mental health field have a specific susceptibility to vicarious trauma, secondary traumatic stress,
and compassion fatigue. Throughout this paper, the focus has largely been on the negative
consequences that are experienced by those in the helping professions. However, those in the
helping professions are not just at risk of experiencing burnout and the harmful effects of their
work. Oftentimes those in the helping professions have an opportunity to experience positive
outcomes also, such as developing vicarious resilience, which helps individual’s cope with their
lives (Hernandez-Wolfe et al., 2014). For mental health professionals, there are multiple stories
of horrible traumas, pain, and distress that come with the client’s experience. However, the work
with these clients should not focus only on the suffering. Mental health professionals frequently
have an opportunity to witness the great resilience that the client possesses (Hernandez-Wolfe et
al., 2014). When clinicians listen to their client, they can learn and be affected by their client’s
stories of resilience in a positive way. Some clinicians may quit their job or shift to work with
less trauma. However, some clinicians can continue working in the mental health field because
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they have learned to effectively cope with the negative effects and have developed vicarious
resilience (Brockhouse et al., 2011).
Before the concept of vicarious resilience was devised, Arnold and colleagues (2005)
introduced the concept of vicarious posttraumatic growth. They looked at the positive effects of
working with traumatized clients. Arnold and colleagues (2005) found that clinicians noticed
positive effects in the same three broad categories as Calhoun and Tedeschi (1999) proposed as
part of post-traumatic growth: changes in self-perception, interpersonal relationships, and
philosophy of life. Vicarious posttraumatic growth and vicarious resilience are the most
frequently used concepts that focus on the positive effects of working with trauma clients. As
with burnout, there are multiple definitions of resilience. However, the American Psychological
Association (2014) defined resilience as “the process of adapting well in the face of adversity,
trauma, tragedy, threats or significant sources of stress—such as family and relationship
problems, serious health problems or workplace and financial stressors” (“What is Resilience?”
section, para. 1). However, when related to trauma work, vicarious resiliency is the growth and
transformation of the clinician resulting from exposure to clients’ resilience. Hernandez and
colleagues (2007) developed the concept of vicarious resilience based on their research with
psychotherapists who treated victims and their families who had experienced political violence.
Therefore, it is a relatively new concept. Vicarious resilience is a process in which a clinician
learns about trauma survivors overcoming adversity, and it results in a positive transformation
and empowerment in the clinician through empathy and interactions with clients (Hernandez et
al., 2007). The study by Hernandez and colleagues (2007) found that vicarious trauma and
vicarious resilience both affect psychotherapists. When clinicians focus on a client’s capacity to
heal, there is a reassessment of their own personal problems, greater frustration tolerance,
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increased use of community interventions, and increased spirituality, hope, and commitment
(Hernandez, et al., 2007). Engstrom and colleagues (2008) investigated vicarious resiliency in
mental health professionals who worked with torture survivors and found three main themes of
vicarious resiliency: recognition of the human capacity to thrive, altered perspectives about one’s
life, and reaffirmation of the value of therapy. Engstrom and colleagues (2008) identified
revaluation of clinical work as an aspect of vicarious resilience and speculated that “clinicians
who experience this revaluation may be less susceptible to work-related problems, such as
burnout and job fatigue.” Another study by Silveira and Boyer (2015) looked at counselors who
work with children and youth exposed to interpersonal trauma and found that bearing witness to
their clients’ resiliency reinforced existing optimism and hopefulness in the clinician. The value
of the clients’ victories nurtured the clinician’s confidence and increased the feeling of
professional self-efficacy (Silveira & Boyer, 2015). Silveira and Boyer (2015) investigated
vicarious resilience further by exploring how clinicians of child and youth victims are impacted
by their work and found four major themes: “hope and optimism,” “incorporating into the
counselors’ own lives what they encourage in and teach clients,” “inspiration by the strength of
children and youth,” and “putting the counselor’s own challenges and strengths into
perspective.” There have been multiple examples of factors associated with resilience in mental
health professionals. For example, secure attachments in social workers who worked after the
September 11, 2001’ attacks helped promote resilience and prevented the development of
considerable compassion fatigue (Tosone et al., 2010). Having supportive relationships,
education, cultural and spiritual beliefs, self-care, resource finding, and a sense of altruistic
purpose related to work in women leaders is another example (Turner, 2009). Having less
emotion-oriented coping, higher levels of optimism, increased use of social diversion and task-

30

BURNOUT, SELF-CARE, AND SELF-COMPASSION
oriented coping, greater internal locus of control, and greater perceived family support are
associated with resilience to anxiety, depression, and vicarious traumatic stress disorder in
mental health professionals (Lucero, 2002).
As stated previously, there are multiple definitions of the word resilience. However, it has
continued to be defined and measured in a variety of ways. Resilience is an important
characteristic within the context of work, particularly for those in the mental health field. It
allows clinicians to be able to bounce back with vigor. When clinicians have a lack of resilience,
it can present in many ways, such as frustration, guilt, or other negative symptoms. Being able to
measure resiliency can be an important factor in the mental health field, for clinicians and for
clients. Mental health professionals with a focus on trauma can be more vulnerable to stress and
burnout. Therefore, measuring their level of resilience throughout their career can be measured
using some of these measuring scales. According to Berthold (2014) eight of the most common
resilience scales are the Connor-Davidson Resilience Scale, Resilience Scale for Adults, The
Resilience Scale for Adolescents, The Adolescent Resilience Scale, Resilience Scale, Core SelfEvaluation Scale, Sheehan Stress Vulnerability Scale, and the Vicarious Resilience Scale. All
these resilience measurement scales have good psychometric properties and are easy to use;
however, each scale views resilience in a slightly different way (Berthold, 2014).
Berthold (2014) discussed a case study of herself when she showed higher levels of
resilience. She states, “I remember being on the stand in court as an expert witness in the asylum
hearing for a torture survivor and the judge stated that I must find my work to be very
depressing. I recall responding that no, I did not find it to be depressing but rather inspiring
because so many of the torture survivors I work with have enormous strengths and are resilient
people” (Berthold, 2014, p. 35). This case study shows that some people who are lower in
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resilience may have agreed with the judge and stated that their work was depressing or could
lead to high levels of burnout. However, with higher levels of resilience or experiencing
vicarious resilience, the work can be very much worthwhile and lead to enthusiasm in helping
trauma survivors.
Ways to Recover from Burnout
The degree to which individuals cope in an effective way with stressful events or burnout
symptoms is one of the main influences on their well-being, particularly with their mental health.
There have been many researchers who have devoted time towards determining which of the
multiple coping strategies tend to be most effective for preventing burnout. Here I will explore
the roles of self-compassion and self-care in preventing or remediating the effects of burnout.
Self-Compassion
When we look at our world and the people in it, there is no doubt that the way we think
about ourselves and the world can affect us, and some ways can be more beneficial than others.
Everyone has met an individual who ends up creating much unhappiness for themselves just by
the way they think about themselves and the world around them and how they react to those
thoughts (Duenwald, 2002). These types of people tend to be unkind towards themselves and do
not give the same compassion to themselves as they would others. However, everyone has also
met an individual who is much kinder towards themselves. They tend to understand that
everyone has some shortcoming in their lives but still accept themselves as they are, instead of
criticizing themselves (Jacobson, 2016). The difference between these two individuals can best
be explained by examining the concept of self-compassion. When we think about how we would
treat another person with compassion and understanding and then turn that same compassion
inwards, that is considered self-compassion (Neff, 2003b, pp. 86-87).
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The concept of self-compassion has been around for years, and best reflected in the
Eastern philosophy of Buddhism (Zeng et al., 2016). However, self-compassion has not been
mentioned much in the psychological literature until more recently when Dr. Kristin Neff began
to focus her research on this construct. Neff (2003b, a) published two articles that ultimately
broke down the construct of self-compassion and introduced a self-report questionnaire that
looked at the individual differences in our tendency to be self-compassionate. Neff (2003a, p.
224) describes self-compassion as “being open to and moved by one’s own suffering,
experiencing feelings of caring and kindness toward oneself, taking an understanding,
nonjudgmental attitude towards one’s inadequacies and failures, and recognizing that one’s
experience is part of the common human experience.” Self-compassion ultimately means
focusing the same kind of treatment, empathy, and compassion on oneself as one shows to loved
ones. Since Dr. Neff’s first research article, she has published multiple research articles that
show how self-compassion is associated in one way or another with aspects of psychological
well-being.
Dr. Neff continues to conceptualize this concept of self-compassion into three primary
features, which are self-kindness, common humanity, and mindfulness (2003b, p. 89). Selfkindness is one of the most important aspects of self-compassion because we must treat
ourselves kindly when something does not go as planned (Neff, 2003a, p. 245). If we do not
engage in self-kindness, how could we ever have compassion for ourselves? Individuals who
engage in self-compassion tend to treat themselves with less criticism and self-directed anger
compared to those who are low in self-compassion (Neff, 2003a, p. 224). Self-compassion
allows the individual to reassure themselves when something goes wrong instead of being self-
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critical (Gilbert et al., 2004). When learning to treat ourselves with kindness, we can engage in
the any of the areas listed under the A-Z self-care (listed below), such as taking time for oneself.
Another primary aspect of self-compassion is what Neff (2003b, p. 87) describes as
common humanity. Individuals who have high levels of self-compassion can recognize that
every person has suffering and personal problems in life. They understand that many others have
gone through the same type of experience and that many are continuing to go through the same
problems that they are suffering from (Neff, 2003b, p. 87). Common humanity allows us to see
that we are all part of the shared human experience, so it reminds us to not personalize what is
happening to us and to not think that our issues are larger than someone else’s (Neff, 2003a, p.
224). Those who are higher in self-compassion’s common humanity tend to not feel the sense of
isolation as strongly as someone low in self-compassion does when experiencing suffering (Neff,
2003a, p. 225).
The third feature of self-compassion is mindfulness. According to Neff (2003b, p. 89),
this aspect involves us taking a more balanced perspective of our situation, which in turn helps
us to not get carried away or overwhelmed by emotions. When we are face to face with
suffering, those low in self-compassion tend to hyper focus on the negativity in their situation
(Neff, 2003a, p. 225). However, those who are high in self-compassion maintain their emotions
and their perspective while facing a trial of suffering and are able to continue into the suffering
with mindfulness (Brown & Ryan, 2003). Neff (2003b, pp. 89-90) states that being mindful of
one’s feelings is one of the main components of showing oneself compassion.
With all the positives that come with higher self-compassion, we can see how this could
give someone much more happiness. When people who are higher in self-compassion take
measures that look at overall psychological functioning, they score lower on assessments of
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neuroticism and depression, while scoring higher on assessments of social connectedness,
subjective well-being, and overall life satisfaction (Leary, et al., 2007; Neff, 2003; Neff, Rude, &
Kirkpatrick, 2007). When we separate self-esteem and self-compassion, then look at buffers
against anxiety symptoms after experiencing a stressor, we find those who are selfcompassionate have a larger buffer against anxiety symptoms compared to those with low selfcompassion (Neff et al., 2007). In a study by Leary et al. (2007) individuals were asked to talk
about, and answer questions based on the worst thing that had happened in the previous four
days. When looking at the responses of the individuals, the ones who were higher on selfcompassion experienced less negative and self-critical thoughts about the previous event, which
led to fewer negative emotions about it (Leary et al., 2007). In multiple meta-analyses, the results
showed that there is a strong relation between higher levels of self-compassion and fewer mental
health symptoms from depression, stress, and anxiety with different populations (MacBeth &
Gumley, 2012; Zessin et al., 2015). Consistently, there is evidence that shows self-compassion
being strongly related to positive psychological functioning, such as happiness, motivation, life
satisfaction, psychological well-being, and optimism (Barnard & Curry, 2011; Zessin et al.,
2015). A recent study found that the positively scored components of self-compassion, selfkindness, common humanity, and mindfulness, are correlated with resilience factors; while
negatively scored components of self-compassion, self-judgment, isolation, and overidentification, were associated with vulnerability factors towards developing mental health
symptoms (Costa et al., 2016; López et al., 2015). When looking at older adults, Homan (2016)
found that self-compassion was a predictor of their psychological well-being and typically
protected the older adults from negative influences on depressive symptoms that may arise from
physical illness. One consistent finding when looking at self-compassion is that greater levels of
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self-compassion are associated with less symptoms of depression and anxiety (Neff, 2009). This
shows that self-compassion is not just looking on the bright side of things or even avoiding
negative feelings. Individuals who are self-compassionate also engage in less rumination and
thought suppression than those who report low self-compassion (Neff et al., 2007).
There is little known about the neural mechanisms underlying self-compassion. However,
Klimecki and colleagues (2014) completed a study that looked at the difference between
empathic responding and compassionate responding. It was found that empathy responding may
not be helpful and may lead to burnout quickly, whereas compassionate responding can reverse
the effects from empathic responding (Klimecki et al., 2014). This study shows us that showing
empathy towards others or ourselves can wear us out quickly, but self-compassion can mitigate
those negative effects from empathy. Liu and colleagues (2019) found that those with higher
self-compassion showed a correlation with lower activity in their right dorsolateral prefrontal
cortex, which shows that there is less cognitive effort needed to regulate negative affect when
something negative happens to us. Compassion, whether to self or others, exerts protective
effects by stimulating an individual’s physiological systems that are associated with stress
reduction and social affiliation (Engen & Singer, 2015). Kirschner and colleagues (2019) found
that self-compassion exerts its effects in two ways, first by temporarily sending an activation to a
low-arousal parasympathetic positive affective system that is typically related to effective
emotion regulation, stress reduction, and social affiliation; secondly, by increasing the positive
self and reducing the negative self-bias temporarily, which addresses cognitive vulnerability
towards mental illness symptoms. Within the mindfulness aspect of self-compassion, we learn to
tolerate our emotions, spot mental habits of avoidance and learn to change these habits. These
processes activate different brain regions, which include areas related to attention, such as the
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anterior cingulate cortex and the dorsolateral prefrontal cortex, as well as areas related to body
awareness such as the somatosensory cortex and the motor and pre-motor cortex, and finally the
areas related to emotion regulation such as the right anterior insula and limbic structures (Holzel
et al., 2011). When looking at these findings, we can conceptualize higher self-compassion as a
coping or self-care strategy that can promote overall well-being, and healthy psychological
functioning.
Self-Compassion Scale. Accordingly, Dr. Neff (2003a) created the 26-item selfcompassion scale (SCS; see Appendix C) that is based on the three main components of selfcompassion. With this scale, the 26 items were divided into six factors because a factor analysis
showed that with each main component consisting of two opposite factors, so self-kindness vs.
self-judgment, common humanity vs. self-isolation, and mindfulness vs. over-identification,
there was a better fit to the empirical data (Neff, 2003a, p. 234). This self-compassion scale is
easily scored and can give an individual a more thorough understanding of where they stand with
self-compassion and what areas they can improve on. Dr. Neff (2003a) found good internal
reliability for the self-compassion scale’s total score and for the subscales while also confirming
good convergent and divergent validities. The Self-Compassion Scale has also been adapted and
validated in other countries. For example, the Portuguese version of the SCS in clinical and nonclinical adults confirmed the six-factor model and the higher order structures that Dr. Neff used
in her original study and also found good psychometric properties, and high internal consistency
for the SCS total score and the subscales (Castilho et al., 2015).
Self-Care
Unfortunately for us as humans, self-care does not just appear into our lives magically. It
does not come easily to most of us either. When we talk about self-care, it refers to actions an

37

BURNOUT, SELF-CARE, AND SELF-COMPASSION
individual engages in to reach their best physical and mental health (Introduction to Self-Care,
n.d.). Facilitating good self-care is a way of combating burnout, coping with burnout, and is a
means for promoting vicarious resiliency experiences which can lead to increased personal and
professional growth experiences. Self-care can consist of an individual’s ability to complete their
activities of daily living, or it can consist of activities that are used to relax or improve emotional
well-being (DeRosier et al., 2013), such as engaging in mindfulness, journaling, or even visiting
a therapist. Each person has different requirements for their self-care needs, but generally the
goals of engaging in self-care is to be in a state of good mental health and physical health, to
reduce stress levels, maintain relationships, find balance, and to meet emotional needs (DeRosier
et al., 2013). Self-care encourages us to have a healthy relationship with ourselves, which then
allows us to radiate this internal happiness to others (Richards et al., 2010). We as humans
cannot give to others what we do not have to give. Sometimes self-care may even feel selfish,
especially in the helping profession, but it is far from it (Richards et al., 2010). As discussed
earlier, when we do not pay attention to our own self-care, we can hurt others. So, when we are
paying attention to our own self-care, we are considering others needs as well. Many individuals
who care for others may begin to feel especially drained if they are not devoting enough time to
their own self-care (Introduction to Self-Care, n.d.). As human beings, sometimes we try to put
the needs of family, friends, children, employers, or society in general before our own self-care.
This can be especially true for individuals with dependent personalities, depression, anxiety, or
codependency (DeRosier et al., 2013). However, those who engage in self-care and adequately
meet needs are frequently able to cope with their everyday stressors better (DeRosier et al.,
2013). Many programs, such as Eastern Kentucky University’s Doctor of Clinical Psychology
Program (www.ekupsyd.eku.edu), encourage self-care and even go a step further and incorporate
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it into their curriculum. During my time at Eastern Kentucky University, self-care was
incorporated into most of the graduate courses discussions, including Psy 850-Psychotherapy and
Behavioral Change I, Psy 826-Professional Concerns and Ethics, Psy-869-Advanced Psychology
of Trauma, and Psy 938-Practicum (T. Botts, personal communication, May 23, 2021).
Several themes emerge when looking at self-care literature. Self-care has been found to
be multidimensional and multifaceted, so it involves multiple areas and dimensions from an
individual’s personal and professional life (Godfrey et al., 2011). It is shown that self-care is also
purposeful, so it involves an intentional component or a planful decision to engage in the selfcare behaviors (Lee & Miller, 2013). There is also a process involved in self-care, which
includes self-reflection, awareness, and an adaptation to an individual’s changing needs and
values (Coster & Schwebel, 1997). The study of self-care relies on having adequate assessment
tools. The Self-Care Assessment for Psychologists (SCAP; see Appendix D) by Dorociak et al.
(2017) has been researched and validated. The Self-Care Assessment for Psychologists can allow
us to assess self-care and support well-being in and out of the workplace (Dorociak et al., 2017;
see Appendix E). There is also a Self-Care Assessment by Saakvitne, Pearlman, & Staff of
TSI/CAAP (1996). The assessment by Saakvitne et al. (1996) is designed to measure how well
an individual is addressing their own needs. Although self-care is encouraged frequently and
there is research that lends support for its importance, there are not many studies that look at selfcare assessment tools.
When we engage in self-care it puts us in a more positive mood. Happiness is a
subjective feeling of positive emotions. According to Breuning (2012) what we call happiness
comes from four brain chemicals: dopamine, serotonin, endorphin, and oxytocin. When
dopamine is released, it leads to feelings of joy and excitement; this chemical is elevated when
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we achieve a goal in our daily lives (Breuning, 2012). Oxytocin is released in order to help us
feel close to others and encourages strong bonds, which leads to increased social support; this
chemical can also be called a love hormone that increases our trust and physical affection
(Dorjee, 2013). Endorphins are released in response to pain in order to mask the pain; endorphins
are part of the rush we feel after we have exercised (Breuning, 2012). When we feel respected
and appreciated, there is an increase in serotonin (Breuning, 2012). When we see something that
attracts us or makes us happy, there is an activation of dopamine, and increases in serotonin and
oxytocin. Oxytocin is a hormone that reduces pain perception and increases our emotional
connection; there is also a disconnect from the amygdala so that there are fewer negative
emotions like fear (Dorjee, 2013). Therefore, when we engage in self-care acts, we are releasing
these happiness hormones.
Self-Care Programs and Applications. Many people practice mindfulness as one aspect
of a larger traditional event or even by itself. The Western hemisphere has slowly adopted
mindfulness meditation practices. The founder of the Center for Mindfulness, Jon Kabat-Zinn,
was a significant figure in bringing mindfulness to the Western society; subsequently, he
developed the Mindfulness-Based Stress Reduction (MBSR) program in 1995 with the goal of
decreasing stress (Selva, 2019). Mindfulness practices are extremely accessible through multiple
online-guided formal or informal mindfulness programs. According to a study that engaged
participants in a mindfulness mobile app within a work-place setting, the mindfulness sessions
improved psychosocial outcomes like decreased job strain and anxiety (Bostock et al., 2018).
Spijkerman et al (2016) completed a meta-analysis and found that an online mindfulness
program helped to reduce perceived stress and increased the mindfulness levels. Three studies
found that using audio-guided mindfulness interventions through smartphone applications was a
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feasible option (Benniek et al., 2017; Bostock et al., 2018; Yang et al., 2018). Many studies that
look at mobile mindfulness apps use the applications Headspace and Lumosity (Bennike et al.,
2017). When engaging in 10 to 20-minute meditations on a daily basis using mobile mindfulness
apps can reduce mind wandering and increase self-awareness (Bennike et al., 2017). Using
mobile mindfulness apps has also been shown to decrease burnout symptoms, anxiety symptoms,
and perceived stress (Yang et al., 2018). The Calm mobile app is a mindfulness meditation app
that offers multiple mindfulness practice guide modules that come in a variety of lengths,
instructions, and content (Calm.com, Inc, 2021). Throughout the Calm app, there are cognitivebehavioral therapy influenced sessions that encourage the individual to develop awareness of
thoughts, interpretations, and emotional and physiological responses so that they can change
their perception or create new balanced thought processes (Hofmann et al., 2012). A recent study
conducted a search for mindfulness mobile applications in the Apple iTunes store and Google
Play Store and during this search, they found a total of 560 apps that were very accessible and in
English (Mani et al., 2015). According to the study by Mani et al. (2015), Headspace was the
best rated mobile mindfulness app by looking at engagement, functionality, aesthetics,
information, and satisfaction; subsequently, Headspace included a timer, reminders to engage in
the app, tracking, is a program-based practice, includes social media to engage with others using
the app, and it is a free application. The next best mobile mindfulness app according to Mani et
al. (2015) is the Smiling Mind application, which includes a timer, reminders to engage, mood
assessments, tracking, a social media community, and is a program-based practice and is a free
application. The third free application that Mani et al. (2015) chose was Mindfulness Daily,
which also includes timers, reminders to engage, mood assessments, tracking, a social media
community, and is a program-based practice. With these applications, we can see that
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mindfulness is a habit and a mind-training skill that requires an individual to engage regularly
and use sustained effort in order to be effective (Grossman et al., 2004; Bishop, 2002). With
these applications being on mobile devices, which most people have on their person at all times,
the app provides 24/7 access to a mindfulness-based practice.
There are also not many programs that teach self-care, but many sites indicate how
important it is and give tips on what an individual can do as self-care. However, the Self-Care
Institute has developed an in-depth online self-care program with Ami Kunimura, MA, MT-BC
called “Resilience Over Burnout: A Self-Care Program” (Self-Care Institute, n.d.). This program
helps to guide professionals out of burnout through research-based self-care practices. This selfcare program includes eight modules that individuals go through at their own pace and each
includes six video lectures, self-reflection exercises, a self-care assignment, and a guided
meditation; also, the program includes four 90-minute monthly group coaching calls where
individuals can ask questions, receive support, or just be heard while working through current
self-care issues and challenges; next, individuals gain access to Ami Kunimura’s meditation
library with a variety of meditations for self-care and mindfulness available in downloadable
MP3 files for any device (Self-Care Institute, n.d.). As any self-care website suggests, there are
multiple activities to do for self-care.
The A-to-Z of Self-Care
Grise-Owens and colleagues (2016) wrote the book titled “The A-to-Z Self-Care
Handbook for Social Workers and Other Helping Professionals,” which was inspiration for this
section of the current author’s paper. The A-to-Z section of this paper gives attention to both
personal and professional self-care that can also be used 24/7 similar to the mobile mindfulness
apps. For example, the entry of “Interrogate your thoughts” would be linked to professional self-
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care on the list, whereas the entry of “diet” would be linked to personal self-care. However, with
any goals that we set for ourselves, including self-care goals, we want to make sure that we
create realistic goals that are attainable so that we are not disappointed when we cannot reach
what started out being unrealistic goals (Doran, 1981). When we make these goals, we want
them to be SMART goals: Specific, Measurable, Achievable, Realistic, and Time-Limited
(Doran, 1981).
Awareness
Previous studies have found that insight works as a mediator for well-being (Lyke, 2009;
Harrington & Loffredo, 2011); therefore, one of the first steps of beginning to engage in self-care
is to seek awareness. We cannot work on self-care if we are not aware that we need it. We live in
a busy and chaotic society. By quieting our busy lives, we are able to enter into a space of
solitude. Self-awareness is our ability to gain knowledge about the self, which allows an
individual to be aware of, understand, and even recognize our unconscious thoughts, emotions,
behaviors, and motives (Ghorbani et al., 2008). We have to slow down and focus inwardly to
discover how we are feeling, our stress level, and whether the behaviors or actions we engage in
are consistent with the person we want to be. Self-awareness is adaptive self-knowledge that
helps us to relate past to present and it provides an understanding of how to reach our desired
goals or outcomes in life (Brown & Ryan, 2003). Self-awareness has been shown to be positively
correlated with mindfulness, subjective well-being, self-esteem, competency, and autonomy; it
has also been negatively correlated with stress, anxiety, and depression (Ghorbani et al., 2008).
In order to have self-awareness, we must engage in self-reflection. Self-reflection can be defined
as inspecting and evaluating one’s thoughts, feelings, and behavior, while accounting for past
experiences, so that there is improved performance (Ghorbani et al., 2008; Grant et al., 2002).
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Self-reflection has been shown to be linked with increased goal attainment, insight, cognitive
flexibility, self-knowledge, empathy, empathic concern, openness, and perspective taking, while
also being linked to enhanced mental health (Grant, 2003; Harrington & Loffredo, 2011; Lyke,
2009; Joireman et al., 2002). Self-reflection may also maintain and improve practitioner clinical
performance and indicate readiness for purposeful change (Roberts & Stark, 2008).
Balance
Next, we have to seek balance in all areas of our lives. This can include work, personal,
family life, rest, and leisure. Understanding a work-life balance is essential for addressing the
ability to survive under the pressure of our demands. The demands that may be put on us in the
academic world can lead to high stress, which can then affect our achievement of having balance
between work and life roles (Eagan et al., 2014). When individuals work in stressful
environments that put demands on them, they may believe that a work-life balance may not even
be attainable for them (Grant-Vallone & Ensher, 2017). There have been slightly varied
definitions of what the terms life balance or work-life balance mean, and they are used broadly.
However, Casper and colleagues (2018) completed a comprehensive literature review and
concluded that work-life balance is a self-appraisal of how well an individual can combine their
work roles with non-work roles. When we think of a healthy prescription for a balanced day, we
may be reminded of Robert Owen’s slogan, “Eight hours labor, eight hours recreation, eight
hours rest” (Ward, 2017). However, according to the Bureau of Labor Statistics (2019), the
average American works 42.5 hours per week, or 8.5 hours per day, so they are continuing to
work overtime. However, each day our daily balance can change or shift. We have to make the
conscious decision about what is the most important for us to complete in each day and attend to
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those aspects. No matter what, we have to include rest and relaxation into our schedule. Once we
have had the opportunity to reset and relax, we are more productive in everything that we do.
Connection
Self-care includes being connected in a meaningful way with others. Throughout time,
the importance of positive human social connection has been emphasized, and these connections
are linked to better health, well-being, and even survival (Baumeister & Leary, 1995).
Psychologists have argued that the development of positive relationships with others in the world
is a primary psychological need and motivator that is essential for human development (Maslow,
1943; Hart et al., 2005; Baumeister & Leary, 1995). These relationships can be with students, coworkers, family, friends, and others in one’s community. Seppala et al. (2013) defined social
connection as “a person’s subjective sense of having close and positively experienced
relationships with others in the social world.” We tend to grow and thrive through a myriad of
interpersonal connections. Despite the importance of social connection, it has been decreasing in
modern American society. The sizes of households are decreasing, and families are now more
disconnected, geographically, and emotionally from one another compared to previous times
(Hobbs & Stoops, 2002; McPherson et al., 2006). In 2006, a study found that the average
American reported that they only have two close friends and nearly 25% reported having no one
at all to confide in (McPherson et al., 2006). However, in 1959, Fromm-Reichmann stated that
“the longing for interpersonal intimacy stays with every human being from infancy throughout
life; and there is no human being who is not threatened by its loss” (as quoted in Heinrich and
Gullone, 2006). One ingredient behind the experienced benefits of social connection is a sense of
self-other overlap and similarity that can induce feelings of positivity (Galinsky et al., 2005). The
feeling of similarity along with positivity can lead to feelings of connectedness. When an
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individual is socially active and engaged in satisfying relationships, they report above-average
levels of happiness (Myers, 2000), lower rates of depression and anxiety, and higher resiliency in
stressful life events or environments (Lee et al., 2001).
However, social connection can also lead to negative experiences. On March 11, 2020,
the Centers for Disease Control and Prevention (2020) declared the COVID-19 outbreak to be a
pandemic. By April, the COVID-19 disease had spread to nearly 1.5 million individuals
worldwide (WHO, 2020). With this intense spreading, countries around the world implemented
social distancing guidelines (Wilder-Smith & Freedman, 2020). Social distancing has helped
historically to stop the spread of disease, but this type of policy greatly limits the range of social
interactions and increases feelings of isolation. The COVID-19 pandemic has forced millions
globally to stay in their homes (Plumer & Popovich, 2020), because they are afraid to go outside
and catch the virus. But, unlike past pandemics that called for social distancing, those in the
COVID-19 pandemic have a unique privilege because they have the ability to connect digitally,
through phone or social media (Ellison et al., 2011). With this, the media coverage on social
media can be overwhelmingly negative, speaking of thousands of deaths caused by COVID-19.
Social media also exposes individuals to unfortunate pictures from COVID-19 units within
hospitals, the negative effects of wearing PPE for extended periods of time and pictures of the
individuals who are ventilated, and other extreme measures used to keep them alive (Hong et al.,
2020). These types of negative images can have a negative effect on our mental health.
Diet
We have to be mindful of what we are feeding ourselves. Nutrition is another key factor
in fighting stress. When discussing self-care, the best thing you can do for your body is to
nourish it instead of restricting it. Researchers showcased how university students who had a
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nonhealthy diet that was based on high carbohydrates, saturated fats, and refined sugar, tended to
have higher rates of depression, perceived stress, and anxiety (Jacka et al., 2010). When there is
low consumption of greens, dairy and milk related products, vegetables, and fruits (Blanchflower
et al., 2012), the symptoms of depression, stress, and anxiety may be exacerbated. It is generally
acknowledged that negative emotions can act as a trigger for food intake and overeating in
individuals (O’Connor et al., 2008; Macht, 2008). In laboratory studies, it has been found that
experimentally induced negative affect can trigger an increased consumption of high fat and
sugar snacks (Sieber, 2007; Macht, 2008), a decreased consumption of vegetables (O’Connor et
al., 2008), and preferences for snacks instead of meals (O’Connor et al., 2008; Macht, 2008).
People tend to engage in more snacking behavior when stressed in naturalistic studies (O’Connor
et al., 2008). Our body also needs water and not just a small amount. However, our lives can get
extremely busy, which makes it easier for us to accidentally ignore our thirst and not ensure we
are properly hydrated each day. Accordingly, the U.S. National Academies of Sciences (2005),
Engineering, and Medicine determined that an adequate daily fluid intake is about 15.5 cups for
men and 11.5 cups for women.
Notably, there is no definitive definition of healthy eating. However, many individuals
commonly believe that healthy eating is based on consuming a low amount of fat, eating natural
food, or having a balanced eating style (Falk et al., 2001). Researchers have found that eating
healthy may not be directly related to instant relief of stress, but that healthy eating impacts our
well-being with delay, in particular when physical consequences are the main driver (Jacka et al.,
2010). Healthy eating may lead to improved bodily and mental health (Prasad, 1998); therefore,
healthy eating may decrease stress.
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Exercise
Exercise is one important part of keeping our body healthy. But the frustrating thing
about exercise is that it is both wonderful for your mental health and incredibly difficult to do
when your mental health is suffering. Physical activity is defined as any movement of the body
that is a result of skeletal muscles using energy (World Health Organization, 2010). This can
include anything from dancing, swimming, walking, biking, and many other things that involve
physical movement. However, it is important to find what works best for you. Physical activity
and stress can mutually influence each other. When individuals are in a stressful period, they
tend to engage in less demanding activities and avoid exercise (Teisala et al., 2014). If we do not
enjoy the exercise that we are doing for self-care, then it becomes even more demanding and
more of a chore. Kolehmainen and Sinha (2014) found that instead of using physical activity to
deal with stress, individuals tend to use unhealthy behaviors, such as smoking, overeating, or
drinking as an expression of emotion-focused coping. However, physical activity has been
suggested as one of the key factors that can modulate the stress response, since regular exercise
practice has been shown to be associated with significantly lower perceived stress levels in
individuals (Schultchen et al., 2019; Rimmele et al., 2009; Gerber et al., 2014). Exercise
increases neurotransmitters, serotonin, dopamine, and endorphins and has the capability to
modulate the autonomous nervous system (Winter et al., 2007; Sutoo & Akiyama, 2003). These
endorphins can help us combat any uncomfortable or negative emotions such as anger, anxiety,
or sadness. As with everything, there are minimum recommendations of how much we should
exercise. The minimum recommended activity standards of 150 minutes of moderate physical
exercise, 75 minutes of vigorous physical activity per week, or a combination of both, are only
reached by approximately 10% of adults (World Health Organization, 2010). When individuals
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are physically inactive, it can contribute to serious physiological and psychological problems
such as heightened risk of obesity, cancer, cardiovascular problems, and worsened body
satisfaction and lowered self-esteem (Tremblay et al., 2010). When looking at individuals who
engage in even a medium amount of daily physical activity, the activity may help prevent or
improve general physical and mental well-being, which includes stress levels (Penedo & Dahn,
2005).
Forgive Yourself
We are all human and we are bound to mess up at some point, more than once. However,
we cannot beat ourselves up over decisions that turned out to be the wrong ones at the time.
Forgiveness tends to occur in an interpersonal framework. Researchers have typically focused on
forgiveness of others, while also looking at the health benefits for the victims who end up
forgiving their offenders (Fehr et al., 2010). Self-forgiveness has been conceptualized as a
coping strategy (Davis et al., 2013). When viewing self-forgiveness as a coping strategy, we can
see how forgiving yourself for past decisions, frees you from blame and helps you better manage
the current issues in your life. Forgiving the self for self-inflicted harms should yield
psychological and physiological benefits, just as it does when one forgives others (Ellis &
Harper, 1975). There is now increasing data showing that self-forgiveness increases academic
success (Wohl et al., 2010), health and well-being (Tangney et al., 2005), and relationship
functioning (Hall & Fincham, 2005). When we look at advocates of self-forgiveness, we see an
argument that the positive attitudinal shift towards the self that comes with self-forgiveness is
useful in fighting feelings of guilt and shame stemming from an injustice that has been
committed (Wohl et al., 2008). Research has also shown that high self-forgivers tend to
experience decreased levels of anxious, depressive, and neurotic symptoms when comparing
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them to individuals who do not forgive themselves (Maltby et al., 2001; Ross et al., 2004).
Sometimes it may be helpful to think of ourselves in the third person in order to see it from a
different perspective and be able to forgive ourselves easier, because as noted in the literature, it
is easier for us to show compassion and forgive toward others and not toward ourselves (Fehr et
al., 2010). We can think about what we would say to a loved one or a close friend if it had
happened to them and redirect these thoughts in application to ourselves.
Gratitude
Reminding ourselves of what we have can lead to a heightened sense of appreciation that
helps us to feel increasingly more content. During recent years, much research has emerged that
suggests gratitude has a strong correlation with all aspects of well-being (Bono et al., 2004).
Gratitude can be expressed for a number of reasons, but one of the most important reasons is
because people are grateful for their lives and view their lives as a gift that should always be
appreciated (Emmons & McCullough, 2003). Gratitude may refer to an individual’s tendency to
recognize while also appreciate their positive experiences and their perceived sources
(McCullough et al., 2002). Emmons and McCullough (2003) had their participants maintain a
daily list of events that they were grateful for and found that sources of gratitude included events
such as “waking up in the morning,” which does not appear to be directed toward another person.
Therefore, we can show gratitude towards ourselves as well as others. When we experience
gratitude and express gratitude, we see positive effects on our well-being, physical and
psychological health, and social relationships (Emmons & McCullough, 2003). In a large
epidemiological study, Kendler et al. (2003) addressed the role of thankfulness in predicting the
lifetime history of nine psychiatric disorders. They found that thankfulness predicted a
significantly lower risk of experiencing major depression, phobia, bulimia nervosa, alcohol
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dependence, generalized anxiety disorder, nicotine dependence, and drug dependence (Kendler
et al., 2003). When looking at the link between gratitude and well-being, one survey suggested
that around 90% of American teens and adults reported that when they expressed gratitude, it
made them “extremely happy” or “somewhat happy” (Gallup, 1999). Therefore, gratitude
appears robustly related to mood and life satisfaction. This leads to the question of how to
increase gratitude therapeutically. Within the positive psychology movement, one key success
that is highlighted is the use of gratitude interventions (Bono et al., 2004). One classic gratitude
intervention is making written lists of a multitude of things for which an individual is grateful
for. This technique has a high potential to be utilized within clinical settings because of the easy
nature of the task and how quickly it can be done. When individual’s complete gratitude lists,
they report that the task is enjoyable and self-reinforcing, while they choose to continue
completing the exercise long after the end of intervention (Seligman, 2005). Making gratitude a
part of our daily life can be very important and can help us to feel more content more frequently.
When we are feeling stressed or overwhelmed by our lives and what we feel is lacking,
practicing gratitude can turn the attention towards appreciation for the things we do have.
Hobbies
Hobbies can be a lot of fun for everyone. Some people may look at them as unimportant
and just playing around. However, they are actually more important than we think. Hobbies are
the best way to develop a positive attitude and achieve happiness. When individuals participate
in organized activities, there is an association with indicators of positive psychosocial
adjustment, which can include things such as increased academic attainment, decreased
delinquency, increased mental health, increased social skills, and self-esteem (Bohnert et al.,
2008; Farb & Matjasko, 2012; Mahoney et al., 2003). Like with organized events, hobbies are
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typically characterized by consistent engagement within skill-building and mind-enriching
activities for enjoyment (Stebbin, 1982). These hobbies can include cooking, reading, sports, or
even arts and crafts. The type of leisure activity that one decides to engage in is typically affected
by social trends that are promoted by mass media and marketing; these leisure activities change
over time as new social trends emerge in our world (Passmore & French, 2001). Many students
may say that they enjoy reading, however, reading academic subjects are not self-care typically,
this is done to fulfill requirements. Interest related reading is very low among students because of
academic, family, or social responsibilities (Tandom, 2012). When we engage in free time
leisure activities, whether structured or not, they offer individuals the chance to develop peer
relationships, develop their personal preferences, and experiment playing various social roles
(Byre et al., 2006). One advantage of engaging in hobbies is that they are relatively accessible,
and they are low cost or free.
Interrogate your thoughts
Looking at cognitive theories of psychological disorders shows that maladaptive or
irrational thinking can lead to emotional or psychological disturbances (Beck, 1976; Ellis, 1962).
Therefore, the way we think about things influences how we feel and behave. When an
individual engages in psychotherapy, maladaptive thoughts are challenged then modified and
replaced with more constructive thoughts (Beck, 1976), which leads to a more positive emotion
and behavior. As part of human nature, we all have blind spots and unconscious biases and bring
them with us into everything we experience in life. Some of these blind spots may be brought out
in therapy, which may bring our attention to the fact that we need to work on them. This may be
done through interrogating our thoughts or putting them on trial. Cognitive restructuring helps us
to interrogate our thoughts. The first step in cognitive restructuring is to teach the individual to
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identify and evaluate their automatic thoughts or biases that lead to distress or negative behaviors
(Beck, 1976). This is the first part of interrogating our thoughts. Once we are aware of our
negative thoughts, we have to make modifications in order to improve our mental health. This
modification can occur through examining evidence for our thoughts and looking for alternative
explanations (Beck, 1998). As we gain feedback from others, such as therapists, we recognize
where we have blind spots or biases and can continue working to better ourselves. Socratic
questioning can also be used to find our blind spots so that they can be interrogated. Padesky
(1993) suggests that Socratic questioning is used by therapists to facilitate the process of selfdiscovery for their client. We all need to continue learning about ourselves each day. Situations
in which we struggle with emotions or ruminate about a problem shows us that we have room for
personal growth.
Journaling
Writing has been shown to be an effective self-care method to promote mental health
(Sinats et al., 2005). One of the most commonly mentioned writing interventions is expressive
writing, which allows the individual to write about one’s thoughts or emotions that they may
have felt during a distressing experience(s) (Pennebaker, 2013). Journaling can also consist of
positive writing, which helps with self-regulation and focuses on writing about the positive
aspects of the individual’s life, personal strengths, or experiences (Smyth et al., 2018). This can
be related to gratitude as writing a gratitude list can be part of journaling or writing about their
best possible self (Suhr et al., 2017). Another aspect of journaling as a form of self-care can be
focusing on writing about your best possible self. This approach consists of developing goals for
oneself and visualizing the best possible self (Meevissen et al., 2011). Researchers have shown
health efficacy being shown with different types of journaling used as therapeutic interventions
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and leading to decreased levels of depression, stress, worry, anxiety, and positive emotions
(Meevissen et al., 2011; Reiter & Wilz, 2015; Suhr et al., 2017). Journaling about positives is
based on an individual’s self-regulation because it acts by “overriding or altering responses,
especially as guided by standards of desirable responses” (Baumeister, 2014). One of the unique
features of journaling that is used for self-regulation is that the topic of writing does not need to
focus on negative events in their life (Reiter & Wilz, 2015). Positive journaling provides the
habitual use of reappraisal that allows for cognitive reframing of events so that it changes one’s
emotional response to the event, which results in decreased negative emotions and decreased
negative affect, and higher positive affect (Suhr et al., 2017). Journaling is a positive and
effective self-care strategy that helps individuals to strengthen their relationships, renew their
energy levels, and to increase their self-compassion (Leyba, 2017). Everyone has had times
when they were struggling with a bad mood and just gave in to the negativity that comes with it.
However, sitting down for some alone time and using self-reflection can help us identify the
issue that needs addressed.
Kindness
Self-kindness can be used interchangeably with self-compassion because it is one of the
three parts of self-compassion (Neff, 2003a, b). Neff (2003a) describes self-compassion as a
healthy form of self-acceptance that encompasses three components. The first component is
developing a tendency to treat oneself kindly in the face of perceived inadequacy by utilizing
self-soothing and positive self-talk; another aspect is recognizing that discomfort is unavoidable
in our human experience; finally, the last aspect is being able to face our own painful thoughts
without avoiding them or exaggerating them (Neff, 2003a). During these unprecedented times of
the COVID-19 pandemic, everyone needs unconditional kindness. We all experience the
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discomfort of unknowns, sadness, and disappointment, which are unavoidable currently.
Therefore, we have to learn to be kind to ourselves and to others. Many individuals have the idea
that they must always be perfect, and this belief can have an important impact on an individual’s
mental health (Sherry et al., 2015). Having those self- imposed perfectionistic demands on
ourselves and or having others have those expectations of us, mixed with the fear of failure, may
increase our vulnerability to depression (Smith et al., 2016). However, self-kindness and selfcompassion can be counter to those features of perfectionism and the resulting selfcondemnation and self-judgment (Ferrari et al., 2018; Neff, 2016). Self-kindness allows an
individual to accept their shortcomings (Neff et al., 2007a). This kind of unconditional selfkindness can help perfectionists cope with their self-blame or self-criticism and help them to
believe that they are deserving of love and happiness (Neff and McGehee, 2010). Self-kindness
also allows an individual to avoid self-judgment and accept their own feelings, thoughts, or
worth (Hiçdurmax & Aydin, 2017). Being kind makes us, as humans, feel happier. Have you
ever noticed that after an act of kindness is done, the person who engaged in the act
subconsciously ends up smiling afterwards? When we engage in acts of kindness, our body
releases endorphins that push us to be in a positive emotional state, which is referred to as the
helper’s high (Dossey, 2018). As we engage in kindness, we lower our stress levels, so when we
engage in kindness, the person on the receiving end is not the only person who benefits from it.
Lifestyle
Major physical or emotional illnesses are influenced by the daily choices we make and
the actions that follow. With this being said, prevention and well-being in general have become
hot topics to discuss during patient-physician interactions (Musich et al., 2016). Because
Medicare or other insurance providers encourage and reimburse physicians for emphasizing

55

BURNOUT, SELF-CARE, AND SELF-COMPASSION
prevention (Hughes, 2011), there is increased awareness of how an individual’s lifestyle can
have profound implications for their morbidity and mortality. Self-care is much more than onetime events, such as finding time to enjoy an upcoming dinner. Self-care consists of an ongoing
practice of self-awareness and self-regulation to balance our needs (Baker, 2003a). Self-care
practices focus on our emotional, physical, and relational needs and they are integrated into the
daily life on an ongoing basis. Self-care is a continuously evolving process that can change just
as fast as our personal and professional needs or demands change over the course of our life
(Baker, 2003a). Biobehavioral self-care is when we attend to physical needs and the care of our
body (M.S. O’Halloran & T. O’Halloran, 2001), which includes sleep, nutrition, and exercise.
Relational self-care is another aspect of daily self-care. When it comes to relationships and selfcare, we have to consider the quality of the relationship more than the quantity of relationships
(Baker, 2003a). Spiritual and religious practices are another aspect of daily self-care. Spirituality
is part of every individual and is present but varies from one person to the next (Miller &
Thoreson, 1999). It can involve a search for identity, wellness, or belongingness that are seen in
rituals or behaviors by particular groups or organizations (Hill et al., 2000). Self-care should be
implemented in our homes, our work, our relationships, and all other areas of life.
Mindfulness
As with burnout, there has been many definitions of what mindfulness is. However, one
working definition is a process of openly attending, with awareness, to one’s present moment
experience. We often find ourselves unintentionally letting our minds wander throughout our
daily lives, so this process of being aware of the present moment contrasts with what we
typically do (Kilingsworth & Gilbert, 2010). We also tend to run on automatic pilot (Bargh &
Chartrand, 1999) and suppress unwanted experiences (Kang et al., 2013), which also contrast
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with being aware of the present moment. Researchers found that our minds wander during the
day approximately 47% of the time, and this mind wandering tends to predict unhappiness
(Killingsworth & Gilbert, 2010). However, when we have the capacity to be mindful, there is a
shown association with higher levels of well-being in our daily life (Brown & Ryan, 2003).
Mindfulness consists of being aware of our bodily sensations, mental images, emotional
reactions, self-talk, and perceptual experiences (Brown et al., 2007). Mindfulness aims to
increase an open and accepting awareness of thoughts and feelings. When we turn this attention
and awareness towards our anxious or depressed experiences, it can help reduce the avoidance,
rumination, and self-judgement that are triggered (Roemer & Orsillo, 2009). Some studies report
that mindfulness treatment may be effective in reducing depressive symptoms in individuals with
acute depression (Strauss et al., 2014) and reduce anxiety among anxiety-disorder populations
(Strauss et al., 2014). Mindfulness techniques allow us to take care of ourselves during our busy
daily schedules.
NO (say it)
The word, ‘no’ is a complete sentence that does not need explaining. Saying the word
“no” is one major act included in self-care and is included in boundary setting (Tartakovsky,
2016). Saying “no” can be one of the hardest forms of self-care because individuals tend to
struggle putting themselves first and feel uncomfortable when they need to use their assertive
communication skills (Pipas & Jaradat, 2010). However, we have to be assertive enough to stand
up for ourselves no matter what pressure is being directed at us. We have to learn to say no more
often and without apologizing for it. When an individual does not say no, one of two things will
eventually happen, either they will end up doing things at the expense of their own mental health,
or they will make excuses and not show up at the expense of their relationships (Schneider,
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2021). Saying no is important for self-care because it allows us to prioritize our own health over
obligations. We can still give time, energy, and put effort into the work that we do for our
patients and others in our lives, but we have to fill our cup first. Many times, we find ourselves
pouring from a glass that is already empty and when we do this, we wonder why we are tired or
resentful. When we do not say no when we need to, we are not setting boundaries with others
(Schneider, 2021). Saying no allows us to examine how the individuals in our lives treat us.
Organize
When you think about self-care, organization may not be the first thing that comes to
mind. However, clutter can lead to us feeling physically and mentally drained. Kathy Waddill
(2001) states, “You are organized when your systems fit your life as you’re living it now. You
can do what you want to do without wasting time or effort.” When there are piles of stuff in our
environment that need to be organized, our brain recognizes that there is something needing
attention, which leads to a lack of relaxation when needed (Reynolds, 2017). When we are
disorganized, we can lose time out of our day searching for missing things, which can lead to
emotional stress (Waddill, 2001). However, being organized can give us peace of mind. When
we clear the clutter in our lives, we help to clear the clutter in our mind, and such clutter can
keep us from staying focused. By recognizing that clutter can affect us, we are taking steps
towards self-care. We have to set aside time to organize and then plan something enjoyable
afterwards to reward ourselves. Sorting things into categories can be a helpful first start in
organizing the area we intended to organize (Reynolds, 2017). Once we begin to see clear and
organized areas, it can give us an energy boost from our efforts. Encouraging our family or coworkers to be involved can also motivate us to continue organizing (Reynolds, 2017). When we
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plan to organize, we can think about things that make us happy, such as music, flowers, or even
candles and put them into the room to help us be in a more uplifted mood.
Play
We are always focused on our next commitment or goal. With so much business on our
mind, it is hard to think about when we will play the next time. When we were young, we had
pure and intentional fun when we played, which aided in social, physical, cognitive, and
emotional impacts (Barnett, 1990). However, as adults we have this notion that we cannot play
anymore and that we have to act like an adult, whatever that means. We do not really remember
when we stopped playing, but when we get the chance to spend time with a child, we are
reminded that play is healthy and self-nurturing at any age (Sandberg, 2001). Henniger (1994)
reported that 75% of college students remember outdoor play as particularly stimulating and
memorable. However, we still stopped playing as we got older. When we engage in play, there
are physical, emotional, and mental benefits (Barnett, 1990). When we want to improve our
memory or work on our brain functioning, we can play a challenging game such as scrabble
(Swain et al., 2013). Play increases our happiness and decreases our stress levels. If we are
mindful when playing, we may notice an increase in our imagination or creativity (Malchiodi &
Crenshaw, 2015). As we see in play therapy, when you play with someone, it can increase the
strength of the bond (Malchiodi & Crenshaw, 2015). Playing can also increase our social skills
and teamplay skills. Some activities can include game nights, an evening each week for
basketball, or even playing a game during a session with clients. Playing can be even more
effective at decreasing stress levels if we engage our senses (Malchiodi & Crenshaw, 2015). It
can be used as a grounding technique. Go play outside, make-believe, or even play board games
to see if we can get back to the feeling of being free spirited that we felt in our childhood.
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Playing with our nieces or nephews, or your own child, can even help to reawaken some of the
child-like wonder we experienced as a child.
Quality
We are urged to partake in self-care over and over. Because we hear how important it is
to engage in self-care, it could easily be perceived that we have to engage in big self-care plans
every single day. However, this is not true. Just like with our lives, we want to focus on quality
over quantity. Mindfulness based treatments or self-care practices emphasize the value of
individuals engaging in regular daily practice, so it seems intuitive that daily mindfulness
practice can enhance the therapeutic effect, however, research has been inconclusive regarding
the effects. Vettese et al. (2009) found a partial support for benefits from daily mindfulness
practice. If the self-care we engage in is not individualized to ourselves then we will not be as
engaged in it. However, one study by Del Re et al. (2013) came up with an explanation as to why
there is an inconsistency by proposing that the quality of the mindfulness practice looks to be a
stronger predictor of outcomes compared to quantity. Therefore, the most important part of selfcare is the quality of it. When we look at therapeutic homework, when it is engaged in there
appears to be an improvement in the outcome (Kazantzis, et al., 2010), although, the quality of
the engagement seems to play a larger role (Paivio, et al., 2001). For example, we can practice
deep breathing each day, but if we are thinking about everything else that we need to do, as is
custom in our culture, it would not be considered good quality self-care and is not as useful to us.
We need to protect our valuable self-care time so that we are encouraged to keep practicing it.
Relationships
Each of our experiences have shown that who we surround ourselves with in our life can
play a major role in who is there to support us, accept us, and challenge us when needed. We
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have to be very careful in determining who we allow to play major roles in our lives and who we
have to keep at bay. We have to make tough decisions sometimes to weed out certain types of
people so that we are able to move forward in a positive manner. Toxic relationships take away
from us without giving anything back, which can lead to negative feelings towards them and
negative mental health effects (Scott, 2020). These types of relationships can bring out the worst
in us. Standing up to these people and keeping them at bay can be difficult because they have
mastered manipulation and can make us feel guilty (Scott, 2020). However, we have to learn to
set boundaries with them. Alternatively, we all have positive relationships that we need to
continue to keep. These types of relationship are supportive, less stressful, have better
interactions, and have healthy boundaries that are respected (University of Alabama Counseling
Center, n.d.). In these relationships, we feel like we have meaning and purpose instead of guilt
and shame. Therefore, it is important for us to determine which relationships in our lives are
positive and which are negative. Once we have determined negative relationships, we have to
determine whether the connection is worth saving and find a way to try to fix it if it is (Scott,
2020).
Support Group
The Oxford Illustrated Dictionary notes that the act or process of supporting means to
“keep from failing or giving way; give courage, confidence, or power of endurance to…supply
with necessities…lend assistance or countenance to” (1975, p. 850). However, with social
support, there is always the involvement of a stable relationship. There are many words in the
literature that refer to social support, such as social bonds (Henderson, 1977), social contact
(Cassel, 1976), human companionship (Lynch, 1977) and many more. The concept of social
support has been around for years. Even in the Bible, in the book of Genesis 2:18 it states, “It is
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not good that one be alone” and many philosophers have emphasized how important
relationships with others are to our human existence. However, sometimes individuals are
stigmatized because of attributes that set them apart from others. Those with mental health issues
are frequently one group among many others that are stigmatized in contemporary society
(Crocker et al., 1998). However, social support groups can be extremely helpful in this case.
Tajfel and Turner (1979) found that the evaluations individuals make regarding their joined
social group are relative in nature. This shows that positive self-esteem can be increased when
there are favorable comparisons made within the social group. Some examples of support groups
include specific mental illnesses, grief, recovery, anger management, LGBTQA+ groups, and
many more. Van Zomeren et al. (2008) found that group identification is important when
predicting willingness to engage in resistance on behalf of the individual’s in-group. Reynolds et
al. (2000) also found that group identification can increase willingness to challenge the
legitimacy of an out-group’s views and actions. It can be incredibly healing for someone to seek
out a supportive group of people who are experiencing the same types of things that we are
experiencing. This allows us to not feel like we are alone in our suffering.
Therapy
Many of us grew up under the impression that internal stuff or emotions should not be
discussed or that it should be swept under the rug. However, this is the worst thing that we can
do for ourselves. Personal therapy has continued to be a topic of interest for the psychology
profession since psychoanalysis began (Wiseman & Shefler, 2001). It has been said that the best
therapist is one who has experienced therapy themselves. Freud proposed that personal therapy is
the deepest but also the most rigorous part of psychological education (Freud, 1915). However,
because we are in the helping profession, it can feel weird to focus on ourselves. There is a
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general acceptance of personal therapy as being important among therapists to increase their
effectiveness and well-being (McNamara, 1986; Williams et al., 1999). Therapy can help us
through difficult times, such as our current COVID-19 pandemic. Several researchers have
placed therapists into therapy and have found that those who were in therapy are more active in
their interactions with their own clients and have an increasing awareness of counter-transference
situations in their therapy cases (Macran & Shapiro, 1998). For those therapists in training who
attend therapy themselves also have increased empathy, warmth, and genuineness in their own
therapeutic relationship (Macran & Shapiro, 1998). The act of allowing ourselves to have a space
to focus on only ourselves is one of the most self-compassionate things that we can allow
ourselves to do. Therapy is something that everyone should probably try during at least some
point in their lives. Talk therapy or psychodynamic therapy helps to address not just symptoms
but also the causes of an individual’s problems (Walton, 2014), whereas antidepressants, though
helpful for some, do not get to the underlying source. While engaging in therapy, individuals
learn to work through their current issues, but also develop tools to help them deal with future
issues (Walton, 2014). Research has shown that an individual’s mental health affects how others
perceive their physical appearance, which can determine whether or not they want to befriend us
(Chancellor et al., 2017; Rosenblatt & Greenberg, 1988). Therefore, if we work to keep our
mental health good through therapy, we may have more social support. Therapy also can help us
to learn self-compassion and receive the benefits from that, such as more health-promoting
behaviors (Sirois et al., 2015), increased empathy and altruism (Neff & Pommier, 2012), nurture
our well-being (Neely et al., 2009), and it even provides a buffer against anxiety symptoms (Neff
et al., 2007). These positive emotions can lead to greater productivity also. Shawn Achor (2010,
p. 44) stated, “Happiness gives us a real chemical edge…Positive emotions flood our brains with
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dopamine and serotonin, chemicals that not only make us feel good, but dial up the learning
centers of our brains to higher levels.” This statement shows that positive emotions can help us
to work harder and learn more.
Unplug
Most individuals are online for most of their day. In countries that are more developed,
individuals have constant access to email, text, or social media through personal mobile devices.
Duggan et al. (2015) found that in the United States, 81% of adults engage in the use of Internet
or email and that 64% of adults now currently own a smartphone. In another research project, it
was found that 19% of individuals claimed to be smartphone dependent, so their phones are the
only or just the primary way that they can access the Internet (Smith, 2015). With this
information, there has been public concern with the current trend of constant connectivity, which
increased books that advocate for totally unplugging (Maushart, 2011; Sieberg, 2011). There are
multiple advocacies for unplugging. There is a National Day of Unplugging in March, which
follows the Jewish tradition of a day of rest in which individuals spend 24 hours completely
unplugged (www.sabbathmanifesto.org). There is also a digital unplugging retreat by Digital
Detox, where adults go to “disconnect to reconnect” (www.campgrounded.org). Another
advocacy is the Bored and Brilliant Project that uses structured daily challenges to help
individuals unplug and increase their creativity (Zomorodi, 2015). Being plugged in can be good
for certain amounts of time, however, it can lead to negative effects such as loneliness (Hu,
2009), distraction (Strayer & Cooper, 2010), and addictive behaviors (LaRose et al., 2011).
Individuals tend to put their happiest and most perfect self forward on social media, featuring
relationships, vacations, or work experiences, which can add to the loneliness effect. Even for
children and adolescents, constantly being plugged in can hinder development of social skills and
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disrupt family time (Turkle, 2011), introduce the popular risk of cyberbullying (Smith et al.,
2008), and reduce physical activity and exposure to nature (Louv, 2008). It is helpful to unplug
from social media and focus on the in-real-life experiences, especially when we begin to see the
negative effects on our own mental health, even if it is just for an hour a day. Being unplugged
can lead to many positive things. For example, in a study of 56 adults that spent days
backpacking in a remote wilderness while being completely unplugged, after four days they
experienced a 50% increase in problem solving and creative thinking (Atchley et al., 2012). One
suggestion if being completely unplugged for days is not acceptable to an individual is to turn off
notifications for part of the day or only checking social media at a set time.
Vulnerability
There has not been a guidebook developed to teach us how exactly to let our guard down
and to offer ourselves up to the possibility of being seen or known. The experience of
vulnerability is particular to each individual and may change throughout life and setting (Butler,
2004). With recognizing and responding to vulnerability, we express the act of caring, which
then shows our explicit interconnectedness and interdependence, which leads to daily care
practices and ethical concerns (Sevenhuijsen, 2003). Therefore, one of the best parts of being
human is being able to connect with other humans. Vulnerability is one of the driving forces of
connection between humans and it is brave and tender to be vulnerable (Brown, 2010). However,
many individuals have been taught to view vulnerability as a bad thing or a weakness. Brown
(2010) refers to the behaviors and tactics that we use to protect ourselves as “armour” in her talks
about vulnerability. Students in her study articulated how they used “armour” by noting, “I
recognize how I have protected myself for many years by putting on my armour and moving
through life…trying to be strong, and not allowing any signs of weakness or vulnerability”
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(Brown, 2010). When we close down our vulnerability state, we do shield ourselves from hurt,
but we also close out our chances for love, connection, and intimacy (Brown, 2010).
Vulnerability also consists of being open to new experiences, people, and uncertainty (Brown,
2010). Self-awareness and vulnerability are intertwined with each other. Vulnerability is our
willingness to take risks and expose ourselves emotionally to others, even when we do not know
the outcome (Walker, 2007). When we are vulnerable, we have to admit our mistakes and
shortcomings instead of blaming others (Brown, 2010).
Walk in Nature
The concept of using nature in healing work is not new. It can even be traced back to
ancient times when individuals lived in nature within a community. Shamans typically
incorporate nature’s healing powers into their rituals and into their framework of medicine (AlKrena, 1999). These rituals continue to be used to help individuals recover from their illnesses,
cope with unknowns, and or make transitions (Eliade, 1959; Meged, 1998). Wilson’s (1984)
biophilia hypothesis led to research that suggests that an individual’s relationship with nature is a
fundamental component for building and sustaining good health (Frumkin, 2001; Wilson, 1984).
There have been three common public health effects found by engaging with nature, which are
faster physical recovery from illnesses, short-term recovery from stress and mental fatigue, and
long-term overall improvement in an individual’s health and well-being (Maller et al., 2006;
Velarde et al., 2007). Many writers have suggested that the interference between communities
and the natural world around us contributes to the lack of psychological well-being and helps
facilitate emotional problems and ill-health (Kuhn, 2001; Roszak, 2001; Pilisuk & Joy, 2001).
Examining the differences that exist in the calming influences of natural settings and the highly
urbanized stressful environments may help us better understand some of the fundamental causes
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of our daily stress (Tanaka et al., 1996; Dye, 2008). Because we live in a stressful environment,
nature therapy has begun to receive increasing attention. Nature therapy increases relaxation by
exposing us to natural stimuli from the forest, green spaces, plants, and even natural wooden
material (Kaplan, 1995). It has been empirically found that exposure to natural sources stimuli
can induce a state of hyperawareness and hyperactivity of our parasympathetic nervous system
that leads us to be in a state of relaxation (Kaplan, 1995).
EXhale
Breathing practice, or diaphragmatic breathing, is an efficient body-mind training that
helps to deal with stress. Benefits of engaging in diaphragmatic breathing have been associated
with meditation, ancient eastern religions, and martial arts (Lehrer et al., 2010). Mindful
breathing is one of the core components of yoga and Tai Chi Chuan, while also contributing to
an individual’s emotional balance and social adaptation (Porges, 2001; Sargunaraj et al., 1996).
When we begin to feel upset or stressed, we can begin by taking a large breath, holding it, then
exhaling deeply. Psychological research has reported breathing practices as an effective nonpharmacological intervention for emotional enhancement (Stromberg et al., 2015), which can
include reduced symptoms of stress, anxiety, and depression (Brown & Gerbarg, 2005a, b). In a
study where individuals engaged in breathing practices three times a day, there was a significant
decrease in anxiety symptoms (Yu & Song, 2010). Breathing practices are applied in multiple
clinical treatments for mental health disorders, such as post-traumatic stress disorder (Descilo et
al., 2010), phobias and other stress-related emotional disorders (Friedman & Thayer, 1998), and
motion disorders (Russell et al., 2014). Some research has looked at cognitive and emotional
improvement simultaneously and the research found that a brief mental training can increase
sustained attention and reduce fatigue and anxiety (Zeidan et al., 2010). When looking at
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physiological mechanisms of breathing, with even a single breathing practice there can be a
significant reduction in blood pressure, increased heart rate (Wei et al., 2016), enhance
pulmonary functioning (Shaw et al., 2010), increased oxygenation (Bernardi et al., 1998), and
increased cardiorespiratory fitness and respiratory muscle strength (Shaw et al., 2010).
Therefore, setting aside some time each day for mindful breathing can make a large difference in
our day.
Yoga
Yoga is a healthy choice for self-care. Yoga is typically defined as a mind-body
intervention that consists of three components: gentle stretching, breath control exercises, and
meditation (Ernst, 2001). Typically, in the Western culture, hatha yoga is practiced, which is an
integration of asana or postures, pranayama or breathing exercises, and meditation (Riley, 2004).
Yoga allows us to heal ourselves through self-discovery. Yoga has roots in Indian culture and
religion, but it may be practiced secularly (Khalsa, 2004). Throughout the years, research has
suggested that yoga practices may be used as non-pharmaceutical treatment or as a complement
to drug therapy for diseases such as mental stress, hypertension, diabetes, obesity, chronic
pulmonary disease, and coronary heart disease (Woodyard, 2011). Recent research has also
found that yoga can be a complementary therapy in the current battle against the COVID-19
pandemic because it helps to improve the physical and mental well-being of individuals while we
live in the pandemic (Bhatia, 2020; Nagendra, 2020). Yoga can help us to live in harmony with
our mood and energy. Berger and Owen (1988) compared effects of fencing, body conditioning,
swimming, and yoga classes and reported that only the individuals in the yoga treatment group
recorded significant short-term reduction in their state anxiety. When we feel less anxious, we
tend to sleep better.
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Zzz’s
Sleep is an essential component of who we are, and the timing, duration, and quality of
our sleep is critical determinants of our overall health (Colten & Altevogt, 2006). Sleep plays an
important role in our emotion regulation, metabolic regulation, learning, memory consolidation,
and brain recuperation process (Siegel, 2005). Therefore, we should consider sleep as being just
as critical to our health as nutrition and physical activity are. The 2006 Institute of Medicine
reported that the average amount of sleep that an adult needs is approximately seven to eight
hours a night and for adolescents it is nine hours (Colten & Altevogt, 2006). However, when we
look at research, more than 35% of adults suggest that they get fewer than seven hours of sleep
in a 24-hour period of time (Centers for Disease Control and Prevention, 2009). When looking at
adults, many reasons that they give for lack of sleep includes busy work schedules, sleep
disorders, or their lifestyle (Colten & Altevogt, 2006). When we get insufficient sleep, we can
have major health consequences. There is strong evidence that insufficient sleep in adults can
lead to a significant effect on health conditions such as chronic diseases (Colten & Altevogt,
2006). Individuals who have short sleep durations are 1.48 times more at risk of developing and
potentially dying from coronary heart disease compared to controls and 1.15 times more at risk
to have a stroke (Cappuccio et al., 2011). Insufficient sleep can also lead to effects on
immunologic functioning and the development of mental disorder symptoms, such as depression
and deficits in memory, learning, and cognition, while also experiencing reduced quality of life
(Colten & Altevogt, 2006). Adults have difficulty concentrating, remembering, and also
performing daily tasks when they sleep less than seven hours compared to those who sleep
between seven and nine hours (Centers for Disease Control and Prevention, 2009). Children also
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experience impaired behavior, mood, and performance when they get insufficient sleep (Fallone
et al., 2002).
Conclusions
In sum, this literature review justifies consideration a by health and mental health
professionals. With all of the issues that may result from symptoms of burnout, it is important for
individuals in the helping professions to learn about this concept of burnout because some
individuals may be experiencing these symptoms and do not understand why they feel the way
they do. This has been increasing with the COVID-19 pandemic because of all the life changes
and stress put on individuals. As has been repeated by multiple articles, there are many
definitions of what burnout is and this causes confusion among mental health professionals. As
mental health professionals, we tend to put intense energy into helping others to heal and
teaching them to heal themselves, which can lead to exhaustion, stress, and burnout for helping
professionals. Merriman (2015) found that those new to counseling such as interns or entry-level
clinicians have a higher risk of developing burnout. Therefore, it would be helpful for graduate
schools focused on mental health to integrate a self-care and self-compassion burnout prevention
program or class into their curriculum. Incorporating activities and techniques that have a focus
on self-care and self-compassion strategies into a counselor’s education program could help to
prevent the higher risk of burnout for interns and entry-level clinicians. Some activities that Dr.
Kristin Neff (n.d.) suggested to increase self-compassion were taking a self-compassion break,
writing a compassionate letter to yourself, and experiencing soothing touch. Incorporating these
with self-care practices could lead to more targeted interventions for individuals. Merriman
(2015) suggested that those in mental health education programs can use the supervisory
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relationship to provide clinical supervision and education on the concept of compassion fatigue
and burnout and how important using self-care is for new clinicians.
Another important aspect is that many in the helping professions get the message that
“the patient comes first”; however, as L. R. Knost said, “Taking care of yourself doesn’t mean
me first, it means me too”. As mental health professionals, we have to keep this in mind because
many in the helping profession feel selfish for engaging in self-care or feel like they should be
able to deal with their own issues without seeking help from others. Counselors often routinely
promote self-care but struggle to practice such wellness regularly. However, a failure to engage
in good self-care can be likened to a mother and child getting on an airplane; only to have the
plane start to lose altitude as passengers are instructed to put their oxygen masks on, as oxygen
levels start to drop. The mother’s inclination may be to reach over and put her child’s mask on
first, but by not putting her mask on first, she runs the risk of passing out and causing harm to
herself and her child, when she is no longer conscious and cannot get the mask on her child. The
tendency to want to help others and not engage in good self-care as a mental health professional
can be likened to the mother’s experience. In other words, as clinicians, if we do not take care of
ourselves first, we will not be able to provide needed help to clients and others. With the
COVID-19 pandemic, we can see a more widespread focus on the issue of taking care of
yourself so you can take care of your family, friends, and community. Self-care and selfcompassion are not selfish, and they are needed and important.
Also, with the current research on self-care assessment tools, there is a need for further
examination. If there were more research on self-care assessment tools, then we would have a
better understanding of what areas we need to focus on to help alleviate burnout symptoms so
that more effective interventions can be put in place. Which leads to the point that it was
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repeated across studies that burnout measurement tools need to be further examined within the
helping professions and within the general public so that there can be one unified definition and
those in the helping professions can explain the concept of burnout to clients or other clinicians.
Further research in this area could help experts to develop more targeted burnout prevention
programs. If an individual searches for burnout or self-care measurement tool, many “tests” will
pop up and say that they are real or that they will help you to figure out if you are burnt out or if
you need more self-care. However, this does not mean that they are researched and have good
psychometric qualities. Therefore, getting more information on the current assessment tools for
burnout and self-care and getting that information out to the public can be very beneficial, in
particular during this current COVID-19 pandemic.
Regarding future directions of intervention, it appears that self-compassion is a crucial
and important part of burnout intervention that plays a role in self-care practices. These two
separate concepts should be intertwined when creating a burnout prevention program. An
individual may be able to succeed without self-compassion for a limited amount of time;
however, they will not thrive in their life or work. As Dr. Kristin Neff (2003a) stated, we need
self-compassion because it keeps individuals from assuming that they are a superhuman who can
do much more than we would expect of someone else. We do not typically see someone who is
sick, grieving, or trying to do more than possible and expect perfection and for them to get
everything done but expect that from ourselves. Self-compassion helps an individual to practice
true self-care.

72

BURNOUT, SELF-CARE, AND SELF-COMPASSION
References
Achor, S. (2010). The Happiness Advantage. New York City, New York: Penguin Random
House.
Acker G. M. (2010). The challenges in providing services to clients with mental illness: managed
care, burnout and somatic symptoms among social workers. Community mental health
journal, 46(6), 591–600. https://doi.org/10.1007/s10597-009-9269-5
Adams, R. E., Boscarino, J. A., & Figley, C. R. (2006). Compassion fatigue and psychological
distress among social workers: A validation study. American Journal of Orthopsychiatry,
76(1), 103–108. https://doi.org/10/1037/0002-9432.76.1.103
Ahola, K., Honkonen, T., Isometsä, E., Kalimo, R., Nykyri, E., Aromaa, A., & Lönnqvist, J.
(2005). The relationship between job-related burnout and depressive disorders—Results
from the Finnish Health 2000 Study. Journal of Affective Disorders, 88, 55-62.
https://doi.org/10.1016/j.jad.2005.06.004
Al-Krenawi, A. (1999). An overview of rituals in Western therapies and intervention: Argument
for their use in cross-cultural therapy. International Journal for the Advancement of
Counselling, 21(1), 3–17. https://doi.org/10.1023/A:1005311925402
Amagasa, T., Nakayama, T., and Takahashi, Y. (2005). Karojisatsu in Japan: characteristics of
22 cases of work-related suicide. J. Occup. Health 47, 157–164.
https://doi.org/10.1539/joh.47.157
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders
(5th ed.). Arlington, VA: American Psychiatric Publishing.

73

BURNOUT, SELF-CARE, AND SELF-COMPASSION
American Psychological Association. (2014). The road to resilience. Washington, DC: American
Psychological Association. Retrieved from http://www.apa.org/helpcenter/roadresilience.aspx.
American Psychological Association. (2017). Ethical principles of psychologists and code of
conduct (2002, amended effective June 1, 2010, and January 1, 2017).
https://www.apa.org/ethics/code/
American Psychological Association. (2020). How to encourage student self-care. Washington,
DC: American Psychological Association. Retrieved from
https://www.apa.org/monitor/2020/07/student-self-care
Arnold, D., Calhoun, L. G., Tedeschi, R., & Cann, A. (2005). Vicarious posttraumatic growth in
psychotherapy. Journal of Humanistic Psychology, 45, 239–263.
https://doi.org/10.1177/0022167805274729
Arslan, G., Yildirim, M., & Wong, P. T. P. (2020). Meaningful living, resilience, affective
balance, and psychological health problems during COVID-19. PsyArXiv, 1–31.
https://doi.org/10.31234/osf.io/wsr3e
Atchley, R., Strayer, D., & Atchley, P. (2012). Creativity in the Wild: Improving Creative
Reasoning through Immersion in Natural Settings. PloS one. 7. e51474.
https://doi.org/10.1371/journal.pone.0051474.
Awa, W. L., Plaumann, M., & Walter, U. (2010). Burnout prevention: a review of intervention
programs. Patient education and counseling, 78(2), 184–190.
https://doi.org/10.1016/j.pec.2009.04.008

74

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Bai, Y., Lin, C. Y., Lin, C. Y., Chen, J., Chue, C., & Chou, P. (2004). Survey of stress reactions
among health care workers involved with the SARS outbreak. Psychiatric Services
(Washington, D.C.), 55(9), 1055-1057. https://doi.org/10.1176/appi.ps.55.9.1055
Baker, E. K. (2003). Caring for ourselves: A therapist’s guide to personal and professional wellbeing. Washington, DC: American Psychological Association.
Bakker, A. B., Demerouti, E., & Sanz-Vergel, A. I. (2014). Burnout and work engagement: The
JD–R approach. Annual Review of Organizational Psychology and Organizational
Behavior, 1, 389 – 411. https://doi.org/10.1146/annurev-orgpsych-031413-091235
Bargh, J. A., & Chartrand, T. L. (1999). The unbearable automaticity of being. American
Psychologist, 54(7), 462–479. https://doi.org/10.1037/0003-066X.54.7.462
Barnard, L. K., & Curry, J. F. (2011). Self-Compassion: Conceptualizations, Correlates, &
Interventions. Review of General Psychology, 15(4), 289–303.
https://doi.org/10.1037/a0025754
Barnett, Lynn. (1990). Developmental Benefits of Play for Children. Journal of Leisure
Research, 22, 138-153. https://doi.org/10.1080/00222216.1990.11969821.
Barnett, J. E., & Hillard, D. (2001). Psychologist distress and impairment: The availability,
nature, and use of colleague assistance programs for psychologists. Professional
Psychology: Research and Practice, 32, 205–210. https://doi.org/10.1037/07357028.32.2.205
Baumeister, R. F. (2014). Self-regulation, ego depletion, and inhibition. Neuropsychologia, 65,
313–319. https://doi.org/10.1016/j.neuropsychologia.2014.08.012.

75

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Baumeister, R. F., & Leary, M. R. (1995). The need to belong: Desire for interpersonal
attachments as a fundamental human motivation. Psychological Bulletin, 117(3), 497–
529. https://doi.org/10.1037/0033-2909.117.3.497
Beck, A. T. (1976). Cognitive therapy and the emotional disorders. New York: International
Universities Press.
Beck J. S. (1998). Complex cognitive therapy treatment for personality disorder patients. Bulletin
of the Menninger Clinic, 62(2), 170–194.
Bennike, I.H., Wieghorst, A. & Kirk, U. (2017). Online-based Mindfulness Training Reduces
Behavioral Markers of Mind Wandering. J Cogn Enhanc, 1, 172–181.
https://doi.org/10.1007/s41465-017-0020-9
Berger, B. & Owen, David. (1988). Stress Reduction and Mood Enhancement in Four Exercise
Modes: Swimming, Body Conditioning, Hatha Yoga, and Fencing. Research Quarterly
for Exercise and Sport, 59, 148-159. 10.1080/02701367.1988.10605493.
Bernardi, L., Spadacini, G., Bellwon, J., Hajric, R., Roskamm, H., & Frey, A. W. (1998). Effect
of breathing rate on oxygen saturation and exercise performance in chronic heart
failure. Lancet (London, England), 351(9112), 1308–1311.
https://doi.org/10.1016/S0140-6736(97)10341-5
Berthold, S. M. (2014). Vicarious trauma and resilience. NetCE.
https://ovc.ojp.gov/sites/g/files/xyckuh226/files/media/document/vt_vt_and_resilience_tr
aining-508.pdf
Bhatia T. (2020). International Yoga Day 2020: Why Practicing Yoga is Significant during
COVID19 Pandemic. https://www.india.com/lifestyle/international-yoga-day-2020-whypracticing-yoga-issignificant-during-COVID19-pandemic-4063858/

76

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Bishop S. R. (2002). What do we really know about mindfulness-based stress reduction?
Psychosomatic medicine, 64(1), 71–83. https://doi.org/10.1097/00006842-20020100000010
Blanchflower, D., Oswald, A., & Stewart-Brown, S. (2012). Is psychological well-being linked
to the consumption of fruit and vegatables? Social Indicators Research, October 2012.
Blanchard, P., Truchot, D., Albiges-Sauvin, L., Dewas, S., Pointreau, Y., Rodrigues, M., . . .
Kantor, G. (2010). Prevalence and causes of burnout amongst oncology residents: A
comprehensive nationwide cross-sectional study. European Journal of Cancer, 46, 27082715. https://doi.org/10.1016/j.ejca.2010.05.014
Bohnert, A. M., Kane, P., & Garber, J. (2008). Organized activity participation and internalizing
and externalizing symptoms: Reciprocal relations during adolescence. Journal of Youth
and Adolescence, 37(2), 239–250. https://doi.org/10.1007/s10964-007-9195-1
Bono, G., Emmons, R. A., & McCullough, M. E. (2004). Gratitude in practice and the practice
of gratitude. In P. A. Linley, & S. Joseph (Eds.), Positive psychology in practice (pp.
464−481). Hoboken, NJ, US: John Wiley & Sons, Inc.
Borritz, M., Rugulies, R., Christensen, K. B., Villadsen, E., & Kristensen, T. S. (2006). Burnout
as a predictor of self-reported sickness absence among human service workers:
prospective findings from three year follow up of the PUMA study. Occupational and
environmental medicine, 63(2), 98–106. https://doi.org/10.1136/oem.2004.019364
Bostock, S., Crosswell, A. D., Prather, A. A., & Steptoe, A. (2019). Mindfulness on-the-go:
Effects of a mindfulness meditation app on work stress and well-being. Journal of
occupational health psychology, 24(1), 127–138. https://doi.org/10.1037/ocp0000118

77

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Boyer, S.L., Bond, G.R. Does Assertive Community Treatment Reduce Burnout? A Comparison
with Traditional Case Management. Ment Health Serv Res 1, 31–45 (1999).
https://doi.org/10.1023/A:1021931201738
Breuning, L. G. (2012). Meet your happy chemicals: Dopamine, endorphin, oxytocin, serotonin.
CreateSpace Independent Publishing Platform.
Bride, B. E. (2007). Prevalence of secondary traumatic stress among social workers. Social
Work, 52(1), 63–70. https://doi.org/10.1093/sw/52.1.63
Brockhouse, R., Msetfi, R. M., Cohen, K., & Joseph, S. (2011). Vicarious exposure to trauma
and growth in therapists: the moderating effects of sense of coherence, organizational
support, and empathy. Journal of traumatic stress, 24(6), 735–742.
https://doi.org/10.1002/jts.20704
Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely, S., Greenberg, N., & Rubin,
G. J. (2020). The psychological impact of quarantine and how to reduce it: Rapid review
of the evidence. The Lancet, 395(10227), 912–920. https://doi.org/10.1016/S01406736(20)30460-8
Brown, B. (2010, June). The power of vulnerability (Video File). Retrieved from
https://www.ted. com/talks/brene_brown_on_vulnerability
Brown, K. W., Ryan, R. M., & Creswell, J. D. (2007). Mindfulness: Theoretical foundations and
evidence for its salutary effects. Psychological Inquiry, 18(4), 211–
237. https://doi.org/10.1080/10478400701598298
Brown, K. W., & Ryan, R. M. (2003). The benefits of being present: Mindfulness and its role in
psychological well-being. Journal of Personality and Social Psychology, 84(4), 822–848.
https://doi.org/10.1037/0022-3514.84.4.822.

78

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Brown, R. P., & Gerbarg, P. L. (2005). Sudarshan Kriya yogic breathing in the treatment of
stress, anxiety, and depression: part I-neurophysiologic model. Journal of alternative and
complementary medicine, 11(1), 189–201. https://doi.org/10.1089/acm.2005.11.189
Burke, R.J., & Richardsen, A.M. (1993). Psychological burnout in organizations. In:
Golembiewski RT, editor. Handbook of organizational behavior. New York: Marcel
Dekker.
Butler, J. (2004) Precarious Life. Verso, London.

Byre, T., Nixon, A., Mayoc, P. & Whyte, J. (2006). Free Time and Leisure Needs of Young
People Living in Disadvantage Communities. https://goo.gl/3TBbrx
Calhoun, L. G., & Tedeschi, R. G. (1999). Facilitating posttraumatic growth: A clinician's guide.
Mahwah, NJ: Lawrence Erlbaum.
Calm.com, Incorporated. (2020). Calm. (5.15.1) [Mobile app]. App Store.
https://apps.apple.com/us/app/calm/id571800810
Cappuccio, F. P., Cooper, D., D'Elia, L., Strazzullo, P., & Miller, M. A. (2011). Sleep duration
predicts cardiovascular outcomes: a systematic review and meta-analysis of prospective
studies. European heart journal, 32(12), 1484–1492.
https://doi.org/10.1093/eurheartj/ehr007
Carod-Artal, F. J., and Vázquez-Cabrera, C. (2013). “Burnout syndrome in an international
setting,” in Burnout for Experts: Prevention in the Context of Living and Working, ed S.
Bährer-Kohler (Boston, MA: Springer), 15–35.
Casper, W., Vaziri, H., Wayne, J., DeHauw, S., & Greenhaus, J. (2018). The jingle-jangle of
work–nonwork balance: A comprehensive and meta-analytic review of its meaning and

79

BURNOUT, SELF-CARE, AND SELF-COMPASSION
measurement. Journal of Applied Psychology, 103(2), 182-214.
https://doi.org/10.1037/apl0000259
Cassel J. (1976). The contribution of the social environment to host resistance: the Fourth Wade
Hampton Frost Lecture. American journal of epidemiology, 104(2), 107–123.
https://doi.org/10.1093/oxfordjournals.aje.a112281
Castilho, P., Pinto-Gouveia, J., & Duarte, J. (2015). Evaluating the Multifactor Structure of the
Long and Short Versions of the Self-Compassion Scale in a Clinical Sample. Journal of
clinical psychology, 71(9), 856–870. https://doi.org/10.1002/jclp.22187
CDC. (2020). COVID-19 pandemic Centers for Disease Control and Prevention2020. https://
www.cdc.gov/coronavirus/2019-ncov/cases-updates/summary.html.
Centers for Disease Control and Prevention Unhealthy sleep-related behaviors — 12 States,
2009. MMWR Morb Mortal Wkly Rep2011; 60(8): 233–238.
Chancellor, J., Layous, K., Margolis, S., & Lyubomirsky, S. (2017). Clustering by well-being in
workplace social networks: Homophily and social contagion. Emotion, 17(8), 1166–
1180. https://doi.org/10.1037/emo0000311
Chemiss, C. (1980). Staff burnout: Job stress in the human services. Beverly Hills, CA: Sage.
Chou, L. P., Li, C. Y., & Hu, S. C. (2014). Job stress and burnout in hospital employees:
comparisons of different medical professions in a regional hospital in Taiwan. BMJ
open, 4(2), e004185. https://doi.org/10.1136/bmjopen-2013-004185
Clemente-Suárez, V. J. (2020). Multidisciplinary intervention in the treatment of mixed anxiety
and depression disorder. Physiology & Behavior, 219.

80

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Colten HR, Altevogt BM, editors. (2006). Sleep disorders and sleep deprivation: an unmet
public health problem. Institute of Medicine (US) Committee on Sleep Medicine and
Research. Washington (DC): The National Academies Press.
Cordes, C. L., & Dougherty, T. W. (1993). A review and an integration of research on job
burnout. The Academy of Management Review, 18(4), 621–656.
https://doi.org/10.2307/258593
Corrigan, P. W. (1990). Consumer satisfaction with institutional and community
care. Community Mental Health Journal, 26(2), 151–
165. https://doi.org/10.1007/BF00752392
Costa, J., Marôco, J., Pinto-Gouveia, J., Ferreira, C., & Castilho, P. (2016). Validation of the
Psychometric Properties of the Self-Compassion Scale. Testing the Factorial Validity and
Factorial Invariance of the Measure among Borderline Personality Disorder, Anxiety
Disorder, Eating Disorder and General Populations. Clinical psychology &
psychotherapy, 23(5), 460–468. https://doi.org/10.1002/cpp.1974
Coster, J. S., & Schwebel, M. (1997). Well-functioning in professional psychologists.
Professional Psychology: Research and Practice, 28(1), 5–13.
https://doi.org/10.1037/0735-7028.28.1.5
Crocker, J., Major, B., & Steele, C. (1998). Social stigma. In D. Gilbert, S. T. Fiske, & G.
Lindzey (Eds.), Handbook of social psychology (4th ed., Vol. 2, pp. 504 – 553). Boston:
McGraw-Hill.
Davis, D. E., Ho, M. Y., Griffin, B. J., Bell, C., Hook, J. N., Van Tongeren, D. R., &
Worthington, E. L., Jr. (2013). Forgiveness of self from a stress-and-coping perspective:
A meta-analytic review. Unpublished manuscript submitted for publication, Atlanta, GA.

81

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Del Re, A. C., Flűckiger, C., Goldberg, S. B., & Hoyt, W. T. (2013). Monitoring mindfulness
practice quality: An important consideration in mindfulness practice. Psychotherapy
Research, 23, 54–66. https://doi.org/10.1080/10503307.2012.729275
Deligkaris, P., Panagopoulou, E., Montgomery, A. J., & Masoura, E. (2014). Job burnout and
cognitive functioning: A systematic review. Work & Stress, 28, 107–123.
https://doi.org/10.1080/02678373.2014.909545
Demerouti, E., Bakker, A. B., Nachreiner, F., & Ebbinghaus, M. (2002). From mental strain to
burnout. European Journal of Work and Organizational Psychology, 11(4), 423–
441. https://doi.org/10.1080/13594320244000274
DeRosier, M. E., PhD., Frank, E., PhD., Schwartz, V., M.D., & Leary, K. A., PhD. (2013). The
potential role of resilience education for preventing mental health problems for college
students. Psychiatric Annals, 43(12), 538-544. http://dx.doi.org/10.3928/0048571320131206-05
Descilo, T., Vedamurtachar, A., Gerbarg, P. L., Nagaraja, D., Gangadhar, B. N., Damodaran, B.,
Adelson, B., Braslow, L. H., Marcus, S., & Brown, R. P. (2010). Effects of a yoga breath
intervention alone and in combination with an exposure therapy for post-traumatic stress
disorder and depression in survivors of the 2004 South-East Asia tsunami. Acta
psychiatrica Scandinavica, 121(4), 289–300. https://doi.org/10.1111/j.16000447.2009.01466.x
Doran, G. T. (1981). There’s a S.M.A.R.T. way to write management’s goals and objectives.
Management Review, 70, 11, 35-36.
Dorjee, D. (2013). Mind, brain and the path to happiness: A guide to Buddhist mind training and
the neuroscience of meditation. Routledge, UK.

82

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Dorociak, K. E., Rupert, P. A., Bryant, F. B., & Zahniser, E. (2017). Development of a Self-Care
Assessment for Psychologists. Journaling of Counseling Psychology, 64(3), 325-334.
https://doi-org.libproxy.eku.edu/10.1037/cou0000206
Dossey L. (2018). The Helper's High. Explore (New York, N.Y.), 14(6), 393–399.
https://doi.org/10.1016/j.explore.2018.10.003
Draper, H., Wilson, S., Ives, J., Gratus, C., Greenfield, S., Parry, J., Petts, J., & Sorell, T. (2008).
Healthcare workers' attitudes towards working during pandemic influenza: a multi
method study. BMC public health, 8, 192. https://doi.org/10.1186/1471-2458-8-192
Ducharme, L. J., Knudsen, H. K., & Roman, P. M. (2008). Emotional exhaustion and turnover
intention in human service occupations: The protective role of coworker
support. Sociological Spectrum, 28(1), 81–
104. https://doi.org/10.1080/02732170701675268
Duenwald, M. (2002, Sep. 10). Some friends, indeed, do more harm than good. The New York
Times. https://www.nytimes.com/2002/09/10/health/some-friends-indeed-do-more-harmthan-good.html
Duggan, M., Ellison, N. B., Lampe, C., Lenhart, A., & Madden, M. (2015). Social media update
2014. PEW Research Center. Retrieved from http://www.pewinternet.
org/2015/01/09/social-media-update-2014/.
Dunkley, J., & Whelan, T. A. (2006). Vicarious traumatization: Current status and future
directions. British Journal of Guidance and Counseling, 34(1), 107–116.
https://doi.org/10.1080/03069880500483166

83

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Eagan, M.K., Stolzenberg, E.B., Lorzano, J., Aragon, M.C., Schard, M.R., & Hurtado, S. (2014).
Undergraduate teaching faculty: the 2013-2014 HERI faculty survey. Los Angeles:
Higher Education Research Institute, UCLA.
Eliade, M. (1959). The sacred and the profane. New York: Harcourt Brace Jovanovich.
Ellis, A. (1962). Reason and emotion in psychotherapy. Secaucus, NJ: Lyle Stuart.
Ellis, A., & Harper, R. A. (1975). A new guide to rational living. North Hollywood, CA: Melvin
Power, Wilshire Book Company.
Ellison NB, Steinfield C, & Lampe C. (2011). Connection strategies: Social capital implications
for Facebook enabled communication practices. New Media & Society, 13(6), 8873–892.
Emmons, R. A., & McCullough, M. E. (2003). Counting blessings versus burdens: an
experimental investigation of gratitude and subjective well-being in daily life. Journal of
personality and social psychology, 84(2), 377–389. https://doi.org/10.1037//00223514.84.2.377
Engen, H. G., & Singer, T. (2015). Compassion-based emotion regulation up-regulates
experienced positive affect and associated neural networks. Social cognitive and affective
neuroscience, 10(9), 1291–1301. https://doi.org/10.1093/scan/nsv008
Engstrom, D., Hernández, P., Gangsei, D. (2008). Vicarious resilience: a qualitative investigation
into its description. Traumatol, 14(3): 13-21.
Ernst E. (2001). Therapies: yoga (section 3). In: Ernst E, ed. The desktop guide to
complementary and alternative medicine. An evidence-based approach. Edinburgh:
Mosby.

84

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Fallone, G., Owens, J. A., & Deane, J. (2002). Sleepiness in children and adolescents: clinical
implications. Sleep medicine reviews, 6(4), 287–306.
https://doi.org/10.1053/smrv.2001.0192
Falk, L. W. , Sobal, J. , Bisogni, C. A. , Connors, M. , & Devine, C. M. (2001). Managing
healthy eating: Definitions, classifications, and strategies. Health Education and
Behavior, 28(4), 425–439. https://doi.org/10.1177/109019810102800405
Farb, A. F., & Matjasko, J. L. (2012). Recent advances in research on school-based
extracurricular activities and adolescent development. Developmental Review, 32(1), 1–
48. https://doi.org/10.1016/j.dr.2011.10.001
Farrell, R. S., & Turpin, G. (2003). Vicarious traumatization: implications for the mental health
of health workers? Clinical Psychology Review, 23(3), 449–480.
https://doi.org/10.1016/s0272-7358(03)00030-8
Fehr, R., Gelfand, M. J., & Nag, M. (2010). The road to forgiveness: A meta-analytic synthesis
of its situational and dispositional correlates. Psychological Bulletin, 136, 894 –914.
http://dx.doi.org/10.1037/ a0019993
Ferrari, M., Yap, K., Scott, N., Einstein, D. A., & Ciarrochi, J. (2018). Self-compassion
moderates the perfectionism and depression link in both adolescence and adulthood.
PLoS One, 13(2), 1–19. https://doi.org/10.1371/journal.pone.0192022.
Figley, C. R. (1995). Compassion fatigue: Coping with secondary traumatic stress disorder in
those who treat the traumatized. Levittown, PA: Brunner/Mazel.
Figley, C. R. (2002). Compassion fatigue: Psychotherapists’ chronic lack of self care. Journal of
Clinical Psychology, 58, 1433–1441. https://doi.org/10.1002/jclp.10090 Figley, C. R.
(2002b). Treating compassion fatigue. New York: Brunner-Routledge.

85

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Freud, S. (1915). The unconscious. In J. Strachey (Ed.), The standard edition of the complete
psychological works of Sigmund Freud 14 (pp. 159-215). London: Hogarth Press.
Freudenberger, H. J. (1974). Staff burn-out. Journal of Social Issues, 30, 159-165.
https://doi.org/10.1111/j.1540-4560.1974.tb00706.x
Freudenberger, H. J. (1975). The staff burn-out syndrome in alternative institutions.
Psychotherapy: Theory, Research & Practice, 12, 73-82.
https://doi.org/10.1037/h0086411
Freudenberger, H. J., & Richelson, G. (1980). Burn-out: The high cost of achievement. Garden
City, NY: Anchor Press.
Friedman, B. H., & Thayer, J. F. (1998). Autonomic balance revisited: panic anxiety and heart
rate variability. Journal of psychosomatic research, 44(1), 133–151.
https://doi.org/10.1016/s0022-3999(97)00202-x
Frumkin, H. (2001). Beyond toxicity human health and the natural environment. Am J Prevent
Med, 20(3), 234–240. https://doi.org/10.1016/s0749-3797(00)00317-2
Gallup (1999). Survey results on “Gratitude”, adults and teenagers. Emerging Trends, 20(9), 4–5.
Galinsky, Adam & Ku, Gillian & Wang, Cynthia. (2005). Perspective-Taking and Self-Other
Overlap: Fostering Social Bonds and Facilitating Social Coordination. Group Processes
& Intergroup Relations - GROUP PROCESS INTERGROUP RELA., 8, 109-124.
https://doi.org/10.1177/1368430205051060.
Gerber, M., Brand, S., Herrmann, C., Colledge, F., Holsboer-Trachsler, E., & Pühse, U. (2014).
Increased objectively assessed vigorous-intensity exercise is associated with reduced
stress, increased mental health and good objective and subjective sleep in young

86

BURNOUT, SELF-CARE, AND SELF-COMPASSION
adults. Physiology & behavior, 135, 17–24.
https://doi.org/10.1016/j.physbeh.2014.05.047
Ghorbani, N., Watson, P. J., & Hargis, M. B. (2008). Integrative self-knowledge scale:
Correlations and incremental validity of a cross-cultural measure developed in Iran and
the United States. The Journal of Psychology, 142(4), 395–412.
https://doi.org/10.3200/jrpl.142.4.395-412.
Glasberg, J., Horiuti, L., Novais, M. A. B., Canavezzi, A. Z., da Costa Miranda, V., Chicoli, F.
A., . . . del Giglio, A. (2007). Prevalence of the burnout syndrome among Brazilian
medical oncologists. Revista Da Associação Médica Brasileira, 53, 85-89.
https://doi.org/10.1590/S0104-42302007000100026
Godfrey, C.M., Harrison, M.B., Lysaght, R., Lamb, M., Graham, I.D. and Oakley, P. (2011),
Care of self – care by other – care of other: the meaning of self‐care from research,
practice, policy and industry perspectives. International Journal of Evidence‐Based
Healthcare, 9, 3-24. https://doi.org/10.1111/j.1744-1609.2010.00196.x
Goldmacher, S. (2009). California's budget woes will continue for years, report says. The Los
Angeles Times. www.latimes.com/news/local/la-me-budget-deficit192009nov19,0,433593.story.
Golkar, A., Johansson, E., Kasahara, M., Osika, W., Perski, A., & Savic, I. (2014). The influence
of work-related chronic stress on the regulation of emotion and on functional connectivity
in the brain. PloS one, 9(9), e104550. https://doi.org/10.1371/journal.pone.0104550
Good, G. E., Khairallah, T., & Mintz, L. B. (2009). Wellness and roadblock: Moving beyond
noble us and troubled them. Clinical Psychology: Science & Practice, 16, 21–23.
https://doi.org/10.1111/j.1468-2850.2009.01139.x

87

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Gowdy, E. L., Carlson, L. S., & Rapp, C. A. (2003). Practices differentiating high-performing
from low-performing supported employment programs. Psychiatric Rehabilitation
Journal, 26(3), 232–239. https://doi.org/10.2975/26.2003.232.239
Grant-Vallone, E. J., & Ensher, E. A. (2017). Re-Crafting Careers for Mid-Career Faculty: A
Qualitative Study. Journal of Higher Education Theory and Practice, 17(5).
https://articlegateway.com/index.php/JHETP/article/view/1533
Griffith, A. K. (2020). Parental burnout and child maltreatment during the COVID-19 pandemic.
Journal of Family Violence, 1–7. https://doi.org/10.1007/s10896-020-00172-2
Grossman, P., Niemann, L., Schmidt, S., & Walach, H. (2004). Mindfulness-based stress
reduction and health benefits. A meta-analysis. Journal of psychosomatic research, 57(1),
35–43. https://doi.org/10.1016/S0022-3999(03)00573-7
Guyton, A. C., & Hall, J. E. (2006). Tratado De Fisiología Médica, Elsevier, Madrid, Spain,
11th edition.
Halbesleben, J. R. B., Buckley, M. R., Hall, A., & Brooks, W. (2004). Burnout in organizational
life. J. Manage. 30, 859–879. https://doi.org/10.1016/j.jm.2004.06.004
Hall, J. H., & Fincham, F. D. (2005). Self-forgiveness: The stepchild of forgiveness
research. Journal of Social and Clinical Psychology, 24(5), 621–
637. https://doi.org/10.1521/jscp.2005.24.5.621
Harrington, R., & Loffredo, D. A. (2011). Insight, rumination, and self-reflection as predictors of
well-being. The Journal of Psychology, 145(1), 39–57. https://doi.org/
10.1080/00223980.2010.528072.

88

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Hart, J., Shaver, P. R., & Goldenberg, J. L. (2005). Attachment, Self-Esteem, Worldviews, and
Terror Management: Evidence for a Tripartite Security System. Journal of Personality
and Social Psychology, 88(6), 999–1013. https://doi.org/10.1037/0022-3514.88.6.999
Hawryluck, L., Gold, W. L., Robinson, S., Pogorski, S., Galea, S., & Styra, R. (2004). SARS
control and psychological effects of quarantine, Toronto, Canada. Emerging Infectious
Diseases, 10(7), 1206-1212. https://doi.org/10.3201/eid1007.030703
Heinrich, L. & Gullone, E. (2006). The clinical significance of loneliness: a literature review.
Clin. Psychol. Rev. 26, 695-718. Clinical psychology review.
https://doi.org/10.1016/j.cpr.2006.04.002
Hempel, R. J. (2019, Dec. 2). Using radically open dialectical behavior therapy to treat
problems of overcontrol. Psychology Tools.
https://www.psychologytools.com/articles/using-radically-open-dialectical-behaviortherapy-ro-dbt-to-treat-problems-of-overcontrol/
Henderson S. (1977). The social network, support and neurosis. The function of attachment in
adult life. The British journal of psychiatry: the journal of mental science, 131, 185–191.
https://doi.org/10.1192/bjp.131.2.185
Henniger, M. L. (1994). Adult perceptions of favorite play experiences. Early Childhood
Development and Care, 99, 23–30. https://doi.org/10.1080/0300443940990102
Henriksen, L., & Lukasse, M. (2016). Burnout among Norwegian midwives and the contribution
of personal and work-related factors: A cross-sectional study. Sexual & reproductive
healthcare : official journal of the Swedish Association of Midwives, 9, 42–47.
https://doi.org/10.1016/j.srhc.2016.08.001

89

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Hernández, P., Gangsei, D., & Engstrom, D. (2007). Vicarious resilience: a new concept in work
with those who survive trauma. Fam Process, 46(2), 229-241.
Hernandez-Wolfe, P., Killian, K., Engstrom, D., & Gangsei, D. Vicarious resilience, vicarious
trauma and awareness of equity in trauma work. Journal of Humanistic Psychology. In
press.
Hiçdurmaz, D., & Aydin, A. (2017). The relationship between nursing students’ self-compassion
and multidimensional perfectionism levels and the factors that infuence them. Journal of
Psychiatric Nursing/Psikiyatri Hemsireleri Dernegi, 8(2), 86–94.
https://doi.org/10.14744/phd.2017.40469
Hill, P.C., Pargament, K.I., Hood, R.W., McCullough, J.M.E., Swyers, J.P., Larson, D.B. &
Zinnbauer, B.J. (2000). Conceptualizing Religion and Spirituality: Points of
Commonality, Points of Departure. Journal for the Theory of Social Behaviour, 30, 5177. https://doi.org/10.1111/1468-5914.00119
Hobbs, F., & Stoops, N. (2002). Demographic Trends in the 20th Century. United States Census
Bureau. CENSR-4. http://www.census.gov/prod/2002pubs/censr-4.pdf
Hofmann, S. G., Asnaani, A., Vonk, I. J., Sawyer, A. T., & Fang, A. (2012). The Efficacy of
Cognitive Behavioral Therapy: A Review of Meta-analyses. Cognitive therapy and
research, 36(5), 427–440. https://doi.org/10.1007/s10608-012-9476-1
Hoge, M.A., Morris, J.A., Daniels, A.S., Stuart, G.W., Huey, L.Y., & Adams, N. (2007). An
Action Plan for Behavioral Health Workforce Development: A Framework for
Discussion. Rockville, MD.

90

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Holmqvist, R., & Jeanneau, M. (2006). Burnout and psychiatric staff's feelings towards
patients. Psychiatry research, 145(2-3), 207–213.
https://doi.org/10.1016/j.psychres.2004.08.012
Hölzel, B. K., Lazar, S. W., Gard, T., Schuman-Olivier, Z., Vago, D. R., & Ott, U. (2011). How
Does Mindfulness Meditation Work? Proposing Mechanisms of Action From a
Conceptual and Neural Perspective. Perspectives on psychological science: A journal of
the Association for Psychological Science, 6(6), 537–559.
https://doi.org/10.1177/1745691611419671
Homan, K.J. (2016). Self-Compassion and Psychological Well-Being in Older Adults. J Adult
Dev, 23, 111–119. https://doi.org/10.1007/s10804-016-9227-8
Hong, W., Liu, R. D., Ding, Y., Fu, X., Zhen, R., & Sheng, X. (2021). Social Media Exposure
and College Students' Mental Health During the Outbreak of COVID-19: The Mediating
Role of Rumination and the Moderating Role of Mindfulness. Cyberpsychology, behavior
and social networking, 24(4), 282–287. https://doi.org/10.1089/cyber.2020.0387
Hu, M. (2009). Will online chat help alleviate mood loneliness? Cyberpsychology & behavior:
the impact of the Internet, multimedia and virtual reality on behavior and society, 12(2),
219–223. https://doi.org/10.1089/cpb.2008.0134
Hughes, C. (2011). Answers to your questions about Medicare annual wellness visits.
FamPractManag, 18(2), 13–15.
Innstrand, S. T., Langballe, E. M., Falkum, E., & Aasland, O. G. (2011). Exploring within- and
between-gender differences in burnout: 8 different occupational groups. International
archives of occupational and environmental health, 84(7), 813–824.
https://doi.org/10.1007/s00420-011-0667-y

91

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Institute of Medicine. (2005). Dietary reference intakes for water, potassium, sodium, chloride,
and Sulfate. Washington, DC: The National Academies Press.
https://doi.org/10.17226/10925
International Labour Organization (2013). Case Study: Karoshi: Death From
Overwork. http://www.ilo.org/safework/info/publications/WCMS_211571/lang–
en/index.htm
Introduction to Self-Care. (n.d.). Retrieved from http://socialwork.buffalo.edu/resources/selfcare-starter-kit/introduction-to-self-care.html.
Jacka, F. N., Pasco, J. A., Mykletun, A., Williams, L. J., Hodge, A. M., O'Reilly, S. L.,
Nicholson, G. C., Kotowicz, M. A., & Berk, M. (2010). Association of Western and
traditional diets with depression and anxiety in women. The American journal of
psychiatry, 167(3), 305–311. https://doi.org/10.1176/appi.ajp.2009.09060881
Johnson, W. B., & Barnett, J. E. (2011). Preventing problems of professional competence in the
face of life-threatening illness. Professional Psychology: Research and Practice, 42,
285–293. https://doi.org/10.1037/a0024433
Kang, Y., Gruber, J., & Gray, J. R. (2013). Mindfulness and de-automatization. Emotion Review,
5(2), 192–201. https://doi.org/10.1177/1754073912451629
Kaplan, Stephen. (1995). The Restorative Benefits of Nature: Toward an Integrative Framework.
Journal of Environmental Psychology, 15, 169-182. https://doi.org/10.1016/02724944(95)90001-2
Kaschka, W. P., Korczak, D., & Broich, K. (2011). Burnout: A fashionable diagnosis. Deutsches
Ärzteblatt International, 108, 781-787. https://doi.org/10.3238/arztebl.2011.0781

92

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Kassam, A., Horton, J., Shoimer, I., & Patten, S. (2015). Predictors of Well-Being in Resident
Physicians: A Descriptive and Psychometric Study. Journal of graduate medical
education, 7(1), 70–74. https://doi.org/10.4300/JGME-D-14-00022.1
Kazantzis, N., Whittington, C., & Dattilio, F. (2010). Meta-analysis of homework effects in
cognitive and behavioral therapy: A replication and extension. Clinical Psychology:
Science and Practice, 17(2), 144–156. https://doi.org/10.1111/j.1468-2850.2010.01204.x
Kendler, K. S., Liu, X. Q., Gardner, C. O., McCullough, M. E., Larson, D., & Prescott, C. A.
(2003). Dimensions of religiosity and their relationship to lifetime psychiatric and
substance use disorders. The American journal of psychiatry, 160(3), 496–503.
https://doi.org/10.1176/appi.ajp.160.3.496
Khalsa, Sat Bir. (2004). Yoga as a therapeutic intervention: A bibliometric analysis of published
research studies. Indian journal of physiology and pharmacology, 48, 269-85.
Killingsworth, M. A., & Gilbert, D. T. (2010). A wandering mind is an unhappy mind. Science
(New York, N.Y.), 330(6006), 932. https://doi.org/10.1126/science.1192439
Klein, J., Grosse Frie, K., Blum, K., & von dem Knesebeck, O. (2010). Burnout and perceived
quality of care among German clinicians in surgery. International journal for quality in
health care: journal of the International Society for Quality in Health Care, 22(6), 525–
530. https://doi.org/10.1093/intqhc/mzq056
Klimecki, O. M., Leiberg, S., Ricard, M., & Singer, T. (2014). Differential pattern of functional
brain plasticity after compassion and empathy training. Social cognitive and affective
neuroscience, 9(6), 873–879. https://doi.org/10.1093/scan/nst060

93

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Kristensen, T. S., Borritz, M., Villadsen, E., & Christensen, K. B. (2005). The Copenhagen
Burnout Inventory: A new tool for the assessment of burnout. Work & Stress, 19(3), 192–
207. https://doi.org/10.1080/02678370500297720
LaRose, R., Kim, J., & Peng, W. (2011). Social networking: addictive, compulsive, problematic,
or just another media habit? In Z. Papacharissi (Ed.), A networked self: Identity,
community, and culture on social network sites (pp. 59-81). New York: Routledge,
Taylor and Francis.
Lee, R. M., Draper, M., & Lee, S. (2001). Social connectedness, dysfunctional interpersonal
behaviors, and psychological distress: Testing a mediator model. Journal of Counseling
Psychology, 48(3), 310–318. https://doi.org/10.1037/0022-0167.48.3.310
Lee, J. J., & Miller, S. E. (2013). A self-care framework for social workers: Building a strong
foundation for practice. Families in Society, 94(2), 96–103. https://doi.org/10.1606/10443894.4289
Lehrer, P., Karavidas, M. K., Lu, S. E., Coyle, S. M., Oikawa, L. O., Macor, M., Calvano, S. E.,
& Lowry, S. F. (2010). Voluntarily produced increases in heart rate variability modulate
autonomic effects of endotoxin induced systemic inflammation: an exploratory
study. Applied psychophysiology and biofeedback, 35(4), 303–315.
https://doi.org/10.1007/s10484-010-9139-5
Leiter MP, & Schaufeli WB. (1996). Consistency of the burnout construct across
occupations. Anxiety, Stress & Coping: An International Journal, 9(3), 229–243.
Lerias, D., & Byre, M. K. (2003). Vicarious traumatization: Symptoms and predictors. Stress
and Health, 19, 129–138. https://doi.org/10.1002/smi.969

94

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Leyba, E. (2017). 25 simple self-care tools for parents. Psychology Today. Retrieved from
https://www.psychologytoday.com/us/blog/joyful-parenting/201708/25-simpleself-caretools-parents.
Liu, G., Zhang, N., Toeh, J., Egan, C., Zeffiro, T., Davidson, R., & Quevedo, K. (2020). Selfcompassion and dorsolateral prefrontal cortex activity during sad self-face recognition in
depressed adolescents. Psychological Medicine, 1-10.
https://doi.org/10.1017/S0033291720002482
López, Angélica & Sanderman, Robbert & Smink, Ans & Zhang, Ying & Sonderen, Eric &
Ranchor, Adelita & Schroevers, Maya. (2015). A Reconsideration of the SelfCompassion Scale's Total Score: Self-Compassion versus Self-Criticism. PloS one. 10.
e0132940. https://doi.org/10.1371/journal.pone.0132940.
Louv, R. (2008). Last child in the woods: Saving our children from nature-deficit disorder.
Algonquin books.
Lucero M. (2002). Secondary Traumatic Stress Disorder in Therapists: Factors Associated with
Resilience. PhD dissertation. Hofstra University. Available at
http://proquest.umi.com/pqdlink?Ver=1&Exp=04-112016&FMT=7&DID=765071851&RQT=309&attem pt=1.
Lyke, J. A. (2009). Insight, but not self-reflection, is related to subjective well-being. Personality
and Individual Differences, 46, 66–70. https://doi.org/10.1016/j.paid. 2008.09.010.
Lynch, J. (1977). The broken heart. New York: Basic Books.
Jacobson, S. (2016, Jan. 26). Understanding people—10 ways to make it easier. Harley Therapy.
https://www.harleytherapy.co.uk/counselling/understanding-people.htm

95

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Kirschner, H., Kuyken, W., Wright, K., Roberts, H., Brejcha, C., & Karl, A. (2019). Soothing
Your Heart and Feeling Connected: A New Experimental Paradigm to Study the Benefits
of Self-Compassion. Clinical psychological science: A journal of the Association for
Psychological Science, 7(3), 545–565. https://doi.org/10.1177/2167702618812438
Kuhn, J. L. (2001). Toward an ecological humanistic psychology. Journal of Humanistic
Psychology, 41(2), 9–24. https://doi.org/10.1177/0022167801412003
MacBeth, A., & Gumley, A. (2012). Exploring compassion: a meta-analysis of the association
between self-compassion and psychopathology. Clinical psychology review, 32(6), 545–
552. https://doi.org/10.1016/j.cpr.2012.06.003
Macht, M. (2008). How emotions affect eating: A five-way model. Appetite, 50, 1-11.
https://doi.org/10.1016/j.appet.2007.07.002
Macran, S., & Shapiro, D. A. (1998). The role of personal therapy for therapists: a review. The
British journal of medical psychology, 71 ( Pt 1), 13–25. https://doi.org/10.1111/j.20448341.1998.tb01364.x
Madsen, I. E., Lange, T., Borritz, M., & Rugulies, R. (2015). Burnout as a risk factor for
antidepressant treatment - a repeated measures time-to-event analysis of 2936 Danish
human service workers. Journal of psychiatric research, 65, 47–52.
https://doi.org/10.1016/j.jpsychires.2015.04.004
Mahoney, J. L., Cairns, B. D., & Farmer, T. W. (2003). Promoting interpersonal competence and
educational success through extracurricular activity participation. Journal of Educational
Psychology, 95(2), 409–418. https://doi.org/10.1037/0022-0663.95.2.409
Malchiodi, C., & Crenshaw, D. A. (2015). Creative arts and play therapy for attachment
problems. The Guilford Press.

96

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Maller, C., Townsend, M., Pryor, A., Brown, P., & St Leger, L. (2006). Healthy nature healthy
people: 'contact with nature' as an upstream health promotion intervention for
populations. Health promotion international, 21(1), 45–54.
https://doi.org/10.1093/heapro/dai032
Maltby, J., Macaskill, A., & Day, L. (2001). Failure to forgive self and others: A replication and
extension of the relationship between forgiveness, personality, social desirability and
general health. Personality and Individual Differences, 30(5), 881–
885. https://doi.org/10.1016/S0191-8869(00)00080-5
Mani, M., Kavanagh, D. J., Hides, L., & Stoyanov, S. R. (2015). Review and Evaluation of
Mindfulness-Based iPhone Apps. JMIR mHealth and uHealth, 3(3), e82.
https://doi.org/10.2196/mhealth.4328
Maslach, C., & Jackson, S. E. (1981). The measurement of experienced burnout. Journal of
Organizational Behavior, 2, 99-113. https://doi.org/10.1002/job.4030020205
Maslach, C., & Jackson, S. E. (1981). MBI: Maslach burnout inventory. manual. Palo Alto, CA:
University of California, Consulting Psychologists Press.
Maslach, C., & Pines, A. (1979). Burnout, the loss of human caring. In: Pines A, Maslach C,
editors. Experiencing social psychology. New York: Random House.
Maslach, C., Schaufeli, W. B., & Leiter, M. P. (2001). Job burnout. Annual Review of
Psychology, 52(1), 397–423. https://doi.org/10.1146/annurev.psych.52.1.397
Maslow, A. H. (1943). A theory of human motivation. Psychological Review, 50(4), 370–
396. https://doi.org/10.1037/h0054346
Maushart, S. (2011). The winter of our disconnect. ReadHowYouWant.

97

BURNOUT, SELF-CARE, AND SELF-COMPASSION
McCormack, H. M., MacIntyre, T. E., O’Shea, D., Herring, M. P., & Campbell, M. J. (2018).
The prevalence and cause(s) of burnout among applied psychologists: A systematic
review. Frontiers in Psychology, 9, 1897. https://doi.org/10.3389/fpsyh.2018.01897
McCullough, M. E., Emmons, R. A., & Tsang, J.-A. (2002). The grateful disposition: A
conceptual and empirical topography. Journal of Personality and Social Psychology,
82(1), 112–127. https://doi.org/10.1037/0022-3514.82.1.112
McEwen, B. (2001). The Neurobiology of Stress: From Serendipity to Clinical Relevance. Brain
research, 886, 172-189. https://doi.org/10.1016/S0006-8993(00)02950-4.
McNamara, J. R. (1986). Personal therapy in the training of behavior therapists. Psychotherapy:
Theory, Research, Practice, Training, 23(3), 370–374. https://doi.org/10.1037/h0085625
Mcpherson, M., Smith-Lovin, L., & Brashears, M. (2006). Social Isolation in America: Changes
in Core Discussion Networks Over Two Decades. American Sociological Review - AMER
SOCIOL REV., 71, 353-375. https://doi.org/10.1177/000312240607100301
Meevissen, Y. M., Peters, M. L., & Alberts, H. J. (2011). Become more optimistic by imagining
a best possible self: effects of a two week intervention. Journal of behavior therapy and
experimental psychiatry, 42(3), 371–378. https://doi.org/10.1016/j.jbtep.2011.02.012
Meged, N. (1998). Gates of hope and gates of terror. Tel Aviv: Modan Publications.
Merriman, J. (2015). Enhancing counselor supervision through compassion fatigue education.
Journal of Counseling & Development, 93, 370–378. https://doi.org/10.1002/jcad.12035
Miller, W.R., & Thoreson, C.E. (1999). Spirituality and health. In W. R. Miller (Ed.), Integrating
spirituality into treatment: Resources for practitioners (pp. 3-18). Washington, DC:
American Psychological Association.

98

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Morrissette, P. (2004). The pain of helping: Psychological injury of helping professions. New
York: Taylor & Francis Books.
Musich, S., Wang, S., Hawkins, K., & Klemes, A. (2016). The Impact of Personalized
Preventive Care on Health Care Quality, Utilization, and Expenditures. Population health
management, 19(6), 389–397. https://doi.org/10.1089/pop.2015.0171
Myers, D. G. (2000). The funds, friends, and faith of happy people. American Psychologist,
55(1), 56–67. https://doi.org/10.1037/0003-066X.55.1.56
Nagendra H. R. (2020). Yoga for COVID-19. International Journal of Yoga, 13(2), 87–88.
https://doi.org/ 10.4103/ijoy.IJOY_27_20
Neely, M. E., Schallert, D. L., Mohammed, S. S., Roberts, R. M., & Chen, Y.-J. (2009). Selfkindness when facing stress: The role of self-compassion, goal regulation, and support in
college students’ well-being. Motivation and Emotion, 33(1), 88–
97. https://doi.org/10.1007/s11031-008-9119-8
Neff, K. (2003a). The Development and Validation of a Scale to Measure Self-Compassion. Self
and Identity, 2, 223-250. https://doi.org/10.1080/15298860309027.
Neff, K. D. (2003b). Self-Compassion: An Alternative Conceptualization of a Healthy Attitude
Toward Oneself. Self and Identity, 2(2), 85–101.
https://doi.org/10.1080/15298860309032
Neff, K. D. (2016). "The Self-Compassion Scale is a valid and theoretically coherent measure of
self-compassion": Erratum. Mindfulness, 7(4), 1009. https://doi.org/10.1007/s12671-0160560-6
Neff, K. D. (2009). Self-Compassion. In M. R. Leary & R. H. Hoyle (Eds.), Handbook of
Individual Differences in Social Behavior (pp. 561-573). Guilford Press.

99

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Neff, K. D., Kirkpatrick, K. & Rude, S. S. (2007). Self-compassion and its link to adaptive
psychological functioning. Journal of Research in Personality, 41, 139-154.
https://doi.org/10.1016/j.jrp.2006.03.004
Neff, K. D., & McGehee, P. (2010). Self-compassion and psychological resilience among
adolescents and young adults. Self and Identity, 9(3), 225–
240. https://doi.org/10.1080/15298860902979307
Neff, K. D., & Pommier, E. (2013). The relationship between self-compassion and other-focused
concern among college undergraduates, community adults, and practicing meditators. Self
and Identity, 12(2), 160–176. https://doi.org/10.1080/15298868.2011.649546
Neff, K. D. (n.d.). Self-compassion exercises. Retrieved from http://self-compassion.org/
Norcross, J. C. (2000). Psychotherapist self-care: Practitioner-tested, research-informed
strategies. Professional Psychology: Research and Practice, 31(6), 710–
713. https://doi.org/10.1037/0735-7028.31.6.710
O'Connor, D. B., Jones, F., Conner, M., McMillan, B., & Ferguson, E. (2008). Effects of daily
hassles and eating style on eating behavior. Health psychology : official journal of the
Division of Health Psychology, American Psychological Association, 27(1S), S20–S31.
https://doi.org/10.1037/0278-6133.27.1.S2
Oddie, S., & Ousley, L. (2007). Assessing burn-out and occupational stressors in a medium
secure service. The British Journal of Forensic Practice, 9(2), 32–48.
O'Halloran, M. S., & O'Halloran, T. (2001). Secondary traumatic stress in the classroom:
Ameliorating stress in graduate students. Teaching of Psychology, 28(2), 92–
96. https://doi.org/10.1207/S15328023TOP2802_03
Oxford illustrated dictionary. (2nd ed.). (1975). Oxford: Clarendon

100

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Padesky, C. A. (1993). Socratic Questioning: Changing minds or guiding discovery? Keynote
address to European Congress of Behavioural and Cognitive Therapies, London, 24
September, 1993.
Paivio, S. C., Hall, I. E., Holowaty, K. A. M., Jellis, J. B., & Tran, N. (2001). Imaginal
confrontation for resolving child abuse issues. Psychotherapy Research, 11(4), 433–
453. https://doi.org/10.1093/ptr/11.4.433
Palm, K. M., Polusny, M. A., & Follette, V. M. (2004). Vicarious traumatization: Potential
hazards and interventions for disaster and trauma workers. Prehospital and Disaster
Medicine, 19(1), 73–78. https://doi.org/10.1017/s1049023x00001503
Passmore, A. & French, D. (2001). Development and administration of a measure to assess
adolescents' participation in leisure activities. https://goo.gl/zUttA0
Pearlman, L. A. (1998). Trauma and the self: A theoretical and clinical perspective. Journal of
Emotional Abuse, 1(1), 7–25. https://doi.org/10.1300/J135v01n01_02
Pearlman, L. A. (1999). Self-care for trauma therapists: Ameliorating vicarious traumatization.
In B. Hundall Stamm (Ed.), Secondary traumatic stress: Self-Care issues for clinicians,
researchers, and educators (pp. 51–64). Baltimore, MD: Sidram Press.
Pearlman, L. A., & Saakvitne, K. W. (1995). Trauma and the therapist: Countertransference and
vicarious traumatization in psychotherapy with incest survivors. New York: Norton.
Penedo, F. J., & Dahn, J. R. (2005). Exercise and well-being: a review of mental and physical
health benefits associated with physical activity. Current opinion in psychiatry, 18(2),
189–193. https://doi.org/10.1097/00001504-200503000-00013
Pennebaker, J. W. (2004). Writing to heal: A guided journal for recovering from trauma and
emotional upheaval. New Harbinger Publisher.

101

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Peterson, U., Demerouti, E., Bergström, G., Samuelsson, M., Asberg, M., & Nygren, A. (2008).
Burnout and physical and mental health among Swedish healthcare workers. Journal of
advanced nursing, 62(1), 84–95. https://doi.org/10.1111/j.1365-2648.2007.04580.x
Pilisuk, M., & Joy, M. (2001). Humanistic psychology and ecology. In Handbook of humanistic
psychology (pp. 101-114). Thousand Oaks, CA: Sage.
Pipas, Maria & Jaradat, Mohammad. (2010). Assertive Communication Skills. Annales
Universitatis Apulensis Series Oeconomica, 2, 17-17.
https://doi.org/10.29302/oeconomica.2010.12.2.17.
Plumer B, & Popovich N. (2020). Traffic and pollution plummet as U.S. cities shut down for the
Coronavirus, The New York Times.
https://www.nytimes.com/interactive/2020/03/22/climate/ coronavirus-usa-traffic.html.
Pope, K. S., & Vasquez, M. J. (2007). Ethics in psychotherapy and counseling: A practical guide
(3rd ed.). San Francisco, CA: Jossey-Bass.
Porges S. W. (2001). The polyvagal theory: phylogenetic substrates of a social nervous
system. International journal of psychophysiology: official journal of the International
Organization of Psychophysiology, 42(2), 123–146. https://doi.org/10.1016/s01678760(01)00162-3
Prasad, C. (1998). Food, mood and health: A neurobiologic outlook. Brazilian Journal of
Medical and Biological Research, 31, 1517–1527. https://doi.org/10.1590/S0100879X1998001200002
Qiu, J., Shen, B., Zhao, M., Wang, Z., Xie, B., & Xu, Y. (2020). A nationwide survey of
psychological distress among Chinese people in the COVID-19 epidemic: Implications

102

BURNOUT, SELF-CARE, AND SELF-COMPASSION
and policy recommendations. General Psychiatry, 33(2), e100213.
https://doi.org/10.1136/gpsych-2020-100213
Reiter, C., & Wilz, G. (2015). Resource diary: A positive writing intervention for promoting
well-being and preventing depression in adolescence. The Journal of Positive
Psychology, 11, 1-10. https://doi.org/10.1080/17439760.2015.1025423.
Reynolds, D. L., Garay, J. R., Deamond, S. L., Moran, M. K., Gold, W., & Styra, R. (2008).
Understanding, compliance and psychological impact of the SARS quarantine
experience. Epidemiology and Infection, 136(7), 997-1007.
https://doi.org/10.1017/S0950268807009156
Reynolds, K. J., Oakes, P. J., Haslam, S. A., Nolan, M. A., & Dolnik, L. (2000). Responses to
powerlessness: Stereotyping as an instrument of social conflict. Group Dynamics:
Theory, Research, and Practice, 4(4), 275–290. https://doi.org/10.1037/10892699.4.4.275
Reynolds, S. (2017). Organized: Simple ways to declutter your house, your schedule and your
mind from Ireland’s leading professional organizer. Gill.
Riley D. (2004). Hatha yoga and the treatment of illness. Alternative therapies in health and
medicine, 10(2), 20–21.
Rimmele, U., Seiler, R., Marti, B., Wirtz, P.H., Ehlert, U. & Heinrichs, M. (2009) The Level of
Physical Activity Affects Adrenal and Cardiovascular Reactivity to Psychosocial Stress.
Psychoneuroendocrinology, 34, 190-198. https://doi.org/10.1016/j.psyneuen.2008.08.023
Roemer L, Orsillo SM. (2009). Mindfulness- and Acceptance-Based Behavioral Therapies in
Practice (Guides to Individualized Evidence-Based Treatment). New York: Guilford
Press.

103

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Rohland, B.M. (2000). A Survey of Burnout Among Mental Health Center Directors in a Rural
State. Adm Policy Ment Health 27, 221–237. https://doi.org/10.1023/A:1021361419155
Rollins, A. L., Salyers, M. P., Tsai, J., & Lydick, J. M. (2010). Staff turnover in statewide
implementation of ACT: relationship with ACT fidelity and other team
characteristics. Administration and policy in mental health, 37(5), 417–426.
https://doi.org/10.1007/s10488-009-0257-4
Rosenblatt, A., & Greenberg, J. (1988). Depression and interpersonal attraction: the role of
perceived similarity. Journal of personality and social psychology, 55(1), 112–119.
https://doi.org/10.1037//0022-3514.55.1.112
Ross, S. R., Kendall, A. C., Matters, K. G., Wrobel, T. A., & Rye, M. S. (2004). A
personological examination of self and other-forgiveness in the Five factor
model. Journal of Personality Assessment, 82(2), 207–
214. https://doi.org/10.1207/s15327752jpa8202_8
Roszak, T. (2001). The voice of the earth. Grand Rapids, MI: Phanes Press.

Rothschild, B. (2000). The Body remembers: The psychophysiology of trauma and trauma
treatment. New York: W.W. Norton.
Rothschild, B., & Rand, M. (2006). Help for the helper, self-care strategies for managing
burnout and stress: The psychophysiology of compassion fatigue and vicarious trauma.
New York: W. W. Norton.
Rudow, B. (1999). Stress and burnout in the teaching profession: European studies, issues, and
research perspectives. In R. Vandenberghe & A. M. Huberman (Eds.), Understanding
and preventing teacher burnout: A sourcebook of international research and practice
(pp. 38-58). Cambridge, UK: Cambridge University Press.

104

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Russell, M. E., Hoffman, B., Stromberg, S., & Carlson, C. R. (2014). Use of controlled
diaphragmatic breathing for the management of motion sickness in a virtual reality
environment. Applied psychophysiology and biofeedback, 39(3-4), 269–277.
https://doi.org/10.1007/s10484-014-9265-6
Saakvitne, K. W., Pearlman, L. A., & Traumatic Stress Inst, Ctr for Adult & Adolescent
Psychotherapy, LLC. (1996). A Norton professional book. Transforming the pain: A
workbook on vicarious traumatization. W. W. Norton & Co.
Sandberg, A. (2001). Play memories from childhood to adulthood. Early Child Development and
Care, 167, 13–25. https://doi.org/10.1080/0300443011670102
Santen, S. A., Holt, D. B., Kemp, J. D., & Hemphill, R. R. (2010). Burnout in medical students:
Examining the prevalence and associated factors. Southern Medical Journal, 103, 758763. https://doi.org/10.1097/SMJ.0b013e3181e6d6d4
Sargunaraj, D., Lehrer, P. M., Hochron, S. M., Rausch, L., Edelberg, R., & Porges, S. W. (1996).
Cardiac rhythm effects of .125-Hz paced breathing through a resistive load: implications
for paced breathing therapy and the polyvagal theory. Biofeedback and selfregulation, 21(2), 131–147. https://doi.org/10.1007/BF02284692
Savic, I. (2015). Structural changes of the brain in relation to occupational stress. Cerebral
Cortex, 25, 1554–1564. https://doi.org/10.1093/cercor/bht348
Schaufeli, W. B., & Enzmann, D. (1998). The burnout companion to study and research: A
critical analysis. London, UK: Taylor & Francis.
Schaufeli, W. B., Leiter, M. P., & Maslach, C. (2009). Burnout: 35 years of research and
practice. Career Development International, 14, 204–220.
https://doi.org/10.1108/13620430910966406

105

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Schneider, C. M. (Producer). (2021, Jan. 26). How to set boundaries with family—And stick to
them. [Audio podcast]. https://www.npr.org/2021/01/25/960423678/how-to-setboundaries-with-family-and-stick-to-them
Schultchen, D., Reichenberger, J., Mittl, T., Weh, T., Smyth, J. M., Blechert, J., & Pollatos, O.
(2019). Bidirectional relationship of stress and affect with physical activity and healthy
eating. British journal of health psychology, 24(2), 315–333.
https://doi.org/10.1111/bjhp.12355
Schwab, R. L., Jackson, S. E., & Schuler, R. S. (1986). Educator burnout: Sources and
consequences. Educational Research Quarterly, 10, 15-30.
Scott, E. (2020, July 04). What is a toxic relationship? VeryWellMind.
https://www.verywellmind.com/toxic-relationships-4174665
Seligman, M. E. P. (2005). Positive interventions. Paper presented at the 4th international
positive psychology summit, Washington, DC.
Selva, J. (2019). History of mindfulness: From east to west and from religion to science.
Retrieved from https://positivepsychology.com/history-of-mindfulness/
Selye, H. (2004). Allergy and the general adaptation syndrome. International Archives of Allergy
and Immunology, 3(4), 267–278.
Seppala, E., Rossomando, T. & Doty, J. (2013). Social Connection and Compassion: Important
Predictors of Health and Well-Being. Social Research: An International Quarterly, 80,
411-430. https://doi.org/10.1353/sor.2013.0027
Sevenhuijsen, S. (2003) The Place of Care: The Relevance of the Feminist Ethic of Care for
Social Policy, Feminist Theory, 4, 179-197. https://doi.org/10.1177/14647001030042006

106

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Shanafelt, T. D., S. Boone, L. Tan, L. N. Dyrbye, W. Sotile, D. Satele, C. P. West, J. Sloan, and
M. R. Oreskovich. 2012. Burnout and satisfaction with work-life balance among US
physicians relative to the general US population. Archives of Internal Medicine 172,
1377-8135. https://doi.org/10.1001/archinternmed.2012.3199
Shaw, I., Shaw, B., & Brown, G. (2010). Role of diaphragmatic breathing and aerobic exercise in
improving pulmonary function and maximal oxygen consumption in asthmatics. Science
& Sports, 25, 139-145. https://doi.org/10.1016/j.scispo.2009.10.003.
Sherry, D. L., Sherry, S. B., Hewitt, P. L., Mushquash, A., & Flett, G. L. (2015). The existential
model of perfectionism and depressive symptoms: Tests of incremental validity, gender
differences, and moderated mediation. Personality and Individual Differences, 76, 104–
110. https://doi.org/10.1016/j.paid.2014.12.002
Shoorideh, F. A., Ashktorab, T., Yaghmaei, F., & Alavi Majd, H. (2015). Relationship between
ICU nurses' moral distress with burnout and anticipated turnover. Nursing ethics, 22(1),
64–76. https://doi.org/10.1177/0969733014534874
Sieber, J. (2007). Stress and eating behaviour: A systematic review. University of Tennessee.
Sieberg, D. (2011). The Digital Diet: The 4-step plan to break your tech addiction and regain
balance in your life. Harmony.com.
Siegel J. M. (2005). Clues to the functions of mammalian sleep. Nature, 437(7063), 1264–1271.
https://doi.org/10.1038/nature04285
Silveira, F. S., & Boyer, W. (2015). Vicarious resilience in counselors of child and youth victims
of interpersonal trauma. Qualitative Health Research, 25(4), 513–
526. https://doi.org/10.1177/1049732314552284

107

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Simionato, G. K., & Simpson, S. (2018). Personal risk factors associated with burnout among
psychotherapists: A systematic review of the literature. Journal of Clinical Psychology,
74, 1431–1456. https://doi.org/10.1002/jclp.22615
Sinats, P. & Scott, Daniel & McFerran, S. & Hittos, Madelaine & Cragg, C. & Leblanc, T. &
Brooks, D. (2005). Writing ourselves into being: Writing as spiritual self-care for
adolescent girls. Part One. International Journal of Childrens Spirituality, 10, 17-29.
https://doi.org/10.1080/13644360500039329
Sirois, F. M., Kitner, R., & Hirsch, J. K. (2015). Self-compassion, affect, and health-promoting
behaviors. Health Psychology, 34(6), 661–669. https://doi.org/10.1037/hea0000158
Skovholt, T. M., Grier, T. L., & Hanson, M. R. (2001). Career counseling for longevity: Selfcare and burnout prevention strategies for counselor resilience. Journal of Career
Development, 27(3), 167–176. https://doi.org/10.1023/A:1007830908587
Smith, A. (2015). U.S. Smartphone use in 2015. PEW Research Center. Retrieved from
http://www.pewinternet.org/2015/04/01/us-smartphone-use-in-2015/.
Smith, P. K., Mahdavi, J., Carvalho, M., Fisher, S., Russell, S., & Tippett, N. (2008).
Cyberbullying: its nature and impact in secondary school pupils. Journal of child
psychology and psychiatry, and allied disciplines, 49(4), 376–385.
https://doi.org/10.1111/j.1469-7610.2007.01846.x
Smith, M. M., Sherry, S. B., Rnic, K., Saklofske, D. H., Enns, M., & Gralnick, T. (2016). Are
perfectionism dimensions vulnerability factors for depressive symptoms after controlling
for neuroticism? A meta-analysis of 10 longitudinal studies. European Journal of
Personality, 30(2), 201–212. https://doi.org/10.1002/per.2053

108

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Smyth, J. M., Johnson, J. A., Auer, B. J., Lehman, E., Talamo, G., & Sciamanna, C. N. (2018).
Online Positive Affect Journaling in the Improvement of Mental Distress and Well-Being
in General Medical Patients With Elevated Anxiety Symptoms: A Preliminary
Randomized Controlled Trial. JMIR mental health, 5(4), e11290.
https://doi.org/10.2196/11290
Spijkerman, M. P., Pots, W. T., & Bohlmeijer, E. T. (2016). Effectiveness of online mindfulnessbased interventions in improving mental health: A review and meta-analysis of
randomised controlled trials. Clinical psychology review, 45, 102–114.
https://doi.org/10.1016/j.cpr.2016.03.009
Stalker C, & Harvey C. (2002). Partnerships for Children and Families Project. Wilfrid Laurier
University.
Stebbins, Robert. (1982). Serious Leisure: A Conceptual Statement. The Pacific Sociological
Review, 25, 251-272. https://doi.org/10.2307/1388726
Stechmiller, J. K., & Yarandi, H. N. (1993). Predictors of burnout in critical care nurses. Heart &
lung: The journal of critical care, 22(6), 534–541.
Strauss, C., Cavanagh, K., Oliver, A., & Pettman, D. (2014). Mindfulness-based interventions for
people diagnosed with a current episode of an anxiety or depressive disorder: a metaanalysis of randomised controlled trials. PloS one, 9(4), e96110.
https://doi.org/10.1371/journal.pone.0096110
Strayer, D. L. (2007). Presentation at Cell Phones and Driver Distraction. Traffic Safety
Coalition, Washington DC.

109

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Stromberg, S. E., Russell, M. E., & Carlson, C. R. (2015). Diaphragmatic breathing and its
effectiveness for the management of motion sickness. Aerospace medicine and human
performance, 86(5), 452–457. https://doi.org/10.3357/AMHP.4152.2015
Stults-Kolehmainen, M. A., & Sinha, R. (2014). The effects of stress on physical activity and
exercise. Sports medicine (Auckland, N.Z.), 44(1), 81–121.
https://doi.org/10.1007/s40279-013-0090-5
Suhr, M., Risch, A. and Wilz, G. (2017), Maintaining Mental Health Through Positive Writing:
Effects of a Resource Diary on Depression and Emotion Regulation. J. Clin. Psychol., 73,
1586-1598. https://doi.org/10.1002/jclp.22463
Sung, Chih-Wei & Chen, Chi-Hsin & Fan, Cheng-Yi & Su, Fang & Chang, Jia-How & Hung,
Chia-Chun & Fu, Chia-Ming & Wong, Li Ping & Huang, Edward & Lee, Tony. (2020).
Burnout in Medical Staffs During a Coronavirus Disease (COVID-19) Pandemic. SSRN
Electronic Journal. https://doi.org/10.2139/ssrn.3594567.
Sutoo, D., & Akiyama, K. (2003). Regulation of brain function by exercise. Neurobiology of
disease, 13, 1-14. https://doi.org/10.1016/S0969-9961(03)00030-5.
Swain, M., Lapkin, S., & Deters, P. (2013). Exploring the Effect of Languaging Activities on
Cognitive Functioning: The Case of an Older Adult in a Long-Term Care Facility.
Activities, Adaptation & Aging, 37, 1-18. https://doi.org/10.1080/01924788.2013.760142.
Tajfel, H., & Turner, J. C. (1979). An integrative theory of intergroup conflict. In W. G. Austin
& S. Worchel (Eds.), The social psychology of intergroup relations (pp. 33 – 47).
Monterey, CA: Brooks/Cole.

110

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Tamura, L. (2012). Emotional competence and well-being. In S. J. Knapp, M. C. Gottlieb, M. M.
Handelsman, & L. D. VandeCreek (Eds.), APA handbook of ethics in psychology (pp.
175–215). Washington, DC: APA.
Tandom, M. (2012). Research on leisure reading habits: How do we re-arouse adults’ students
interest in reading? https://goo.gl/A5gRqH
Tangney, J. P., Boone, A., & Dearing, R. (2005). Forgiving the self: Conceptual issues and
empirical findings. In E. L. Worthington, Jr. (Ed.), Handbook of forgiveness (pp. 143–
158). New York: Brunner-Routledge.
Taris, T. W. (2006). Is there a relationship between burnout and objective performance? A
critical review of 16 studies. Work and Stress, 20, 316 –334.
https://doi.org/10.1080/02678370601065893
Tartakovsky, M. (2016, May 17). 10 Ways to build and preserve better boundaries.
PsychCentral. https://psychcentral.com/lib/10-way-to-build-and-preserve-betterboundaries#1
The impact of COVID-19 on mental, neurological and substance use services: results of a rapid
assessment. Geneva: World Health Organization; 2020.
https://www.who.int/publications/i/item/978924012455
The Self-Care Institute. (n.d.). Resilience over burnout: A self-care program.
https://www.selfcareinstitute.com/program/
Toppinen-Tanner, S., Ojajärvi, A., Väänänen, A., Kalimo, R., & Jäppinen, P. (2005). Burnout as
a predictor of medically certified sick-leave absences and their diagnosed
causes. Behavioral medicine (Washington, D.C.), 31(1), 18–27.
https://doi.org/10.3200/BMED.31.1.18-32

111

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Tosone, C., Bettmann, J. E., Minami, T., & Jasperson, R. A. (2010). New York City social
workers after 9/11: their attachment, resiliency, and compassion fatigue. International
journal of emergency mental health, 12(2), 103–116.
Tremblay, M. S., Colley, R. C. , Saunders, T. J. , Healy, G. N. , & Owen, N.
(2010). Physiological and health implications of a sedentary lifestyle. Applied
Physiology, Nutrition, and Metabolism, 35(6), 725–740. https://doi.org/10.1139/H10-079
Turkle, S. (2017). Alone together: Why we expect more from technology and less from each
other. Hachette UK.
Turner SD. (2009). Exploring Resilience in the Lives of Women Leaders in Early Childhood
Health, Human Services, and Education. [Unpublished PhD dissertation, Oregon State
University].
University of Alabama Counseling Center. (n.d.). Healthy vs. unhealthy relationships. Division
of Student Life. https://counseling.sa.ua.edu/resources/healthy-vs-unhealthyrelationships/
U.S. Bureau of Labor Statistics. (n.d.). American Time Use Survey.
https://www.bls.gov/tus/charts/
van Zomeren, M., Postmes, T., & Spears, R. (2008). Toward an integrative social identity model
of collective action: a quantitative research synthesis of three socio-psychological
perspectives. Psychological bulletin, 134(4), 504–535. https://doi.org/10.1037/00332909.134.4.504
Velarde, M. D., Fry, G., & Tveit, M. (2007). Health effects of viewing landscapes–landscape
types in environmental psychology. Urban Forestry Urban Greening, 6(4), 199–212.
https://doi.org/10.1016/j.ufug.2007.07.001

112

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Vettese, L. C., Toneatto, T., Stea, J. N., Nguyen, L., & Wang, J. J. (2009). Do mindfulness
meditation participants do their homework? And does it make a difference? A review of
the empirical evidence. Journal of Cognitive Psychotherapy, 23(3), 198–
225. https://doi.org/10.1891/0889-8391.23.3.198
Waddill, K. (2001). The organizing sourebook: Nine strategies for simplifying your life.
McGraw-Hill Education.
Walker, M.U. (2007) Moral Understandings: A Feminist Study in Ethics. Oxford University
Press, Oxford.
Walton, A. G. (2014, June 3). 11 Intriguing reasons to give talk therapy a try. Forbes.
https://www.forbes.com/sites/alicegwalton/2014/06/03/11-intriguing-reasons-to-givetalk-therapy-a-try/?sh=2cb1f3d04ebb
Ward, M. (2017, May 5). A brief history of the 8-hour workday, which changed how Americans
work. CNBC. https://www.cnbc.com/2017/05/03/how-the-8-hour-workday-changedhow-americans-work.html
Webster L, Hackett RK. (1999) Burnout and leadership in community mental health
systems. Adm Policy Ment Health, 26(6): 387–399. https://doi.org/10.1023/A:
1021382806009
Wei, G. X., Li, Y. F., Yue, X. L., Ma, X., Chang, Y. K., Yi, L. Y., Li, J. C., & Zuo, X. N. (2016).
Tai Chi Chuan modulates heart rate variability during abdominal breathing in elderly
adults. PsyCh journal, 5(1), 69–77. https://doi.org/10.1002/pchj.105
WHO. (2020). Coronavirus disease 2010 (COVID-19) Situation Report—79. World Health
Organization 2020. https://www.who.int/docs/default-source/coronaviruse/situationreports/20200408- sitrep-79-covid-19.pdf?sfvrsn = 4796b143_6.

113

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Wilder-Smith, A., & Freedman, D. O. (2020). Isolation, quarantine, social distancing and
community containment: Pivotal role for old-style public health measures in the novel
coronavirus (2019-nCoV) outbreak. Journal of Travel Medicine, 27(2).
https://doi.org/10.1093/jtm/taaa020
Williams, F., Coyle, A., & Lyons, E. (1999). How counselling psychologists view their personal
therapy. British Journal of Medical Psychology, 72, 545-555.
https://doi.org/10.1348/000711299160112
Wilson, E.O. (1984). Biophilia. The human bond with other species. Cambridge, MA: Harvard
University Press.
Winter, B., Breitenstein, C., Mooren, F. C., Voelker, K., Fobker, M., Lechtermann, A., Krueger,
K., Fromme, A., Korsukewitz, C., Floel, A., & Knecht, S. (2007). High impact running
improves learning. Neurobiology of learning and memory, 87(4), 597–609.
https://doi.org/10.1016/j.nlm.2006.11.003
Wiseman, H., & Shefler, G. (2001). Experienced psychoanalytically oriented therapists' narrative
acounts of their personal therapy: Impacts on professional and personal
development. Psychotherapy: Theory, Research, Practice, Training, 38(2), 129–
141. https://doi.org/10.1037/0033-3204.38.2.129
Wohl, M. J. A., DeShea, L., & Wahkinney, R. L. (2008). Looking within: Measuring state selfforgiveness and its relationship to psychological well-being. Canadian Journal of
Behavioural Science / Revue canadienne des sciences du comportement, 40(1), 1–
10. https://doi.org/10.1037/0008-400x.40.1.1.1

114

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Wohl, M. J. A., Pychyl, T. A., & Bennett, S. H. (2010). I forgive myself, now I can study: How
self-forgiveness for procrastinating can reduce future procrastination. Personality and
Individual Differences, 48(7), 803–808. https://doi.org/10.1016/j.paid.2010.01.029
Woodyard C. (2011). Exploring the therapeutic effects of yoga and its ability to increase quality
of life. International journal of yoga, 4(2), 49–54. https://doi.org/10.4103/09736131.85485
World Health Organization. (1992). The ICD-10 classification of mental and behavioural
disorders: Clinical descriptions and diagnostic guidelines. Geneva, Switzerland.
World Health Organization (2010). Global recommendations on physical activity for health.
http://apps.who.int/iris/bitstream/10665/44399/1/9789241599979_eng.pdf
World Health Organization. (2021). WHO coronavirus disease (COVID-19) dashboard.
https://covid19.who.int/
Yang, E., Schamber, E., Meyer, R., & Gold, J. I. (2018). Happier Healers: Randomized
Controlled Trial of Mobile Mindfulness for Stress Management. Journal of alternative
and complementary medicine (New York, N.Y.), 24(5), 505–513.
https://doi.org/10.1089/acm.2015.0301
Yildirim, M., & Arslan, G. (2020). Exploring the associations between resilience, dispositional
hope, subjective well-being, and psychological health among adults during early stage of
COVID-19. PsyArXiv, 1–27. https://doi.org/ 10.31234/osf.io/vpu5q
Yu, W. J., & Song, J. E. (2010). Effects of abdominal breathing on state anxiety, stress, and
tocolytic dosage for pregnant women in preterm labor. Journal of Korean Academy of
Nursing, 40(3), 442–452. https://doi.org/10.4040/jkan.2010.40.3.442

115

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Zeidan, F., Johnson, S. K., Diamond, B. J., David, Z., & Goolkasian, P. (2010). Mindfulness
meditation improves cognition: evidence of brief mental training. Consciousness and
cognition, 19(2), 597–605. https://doi.org/10.1016/j.concog.2010.03.014
Zessin, U., Dickhäuser, O. and Garbade, S. (2015), The Relationship Between Self‐Compassion
and Well‐Being: A Meta‐Analysis. Appl Psychol Health Well‐Being, 7, 340-364.
https://doi.org/10.1111/aphw.12051
Zomorodi, M. (2015). What 95 minutes of phone time a day does to us. Retrieved from
http://www.wnyc.org/story/bored-and-brilliant-data-preview/

116

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Appendix A

117

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Appendix B

118

BURNOUT, SELF-CARE, AND SELF-COMPASSION

119

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Appendix C

120

BURNOUT, SELF-CARE, AND SELF-COMPASSION

121

BURNOUT, SELF-CARE, AND SELF-COMPASSION
Appendix D

102
Professional Self-Care Scale
Instructions: The items below contain statements about your personal and professional
activities. Some of the items may seem repetitive, but please answer each item separately,
as honestly and accurately as you can.
Please use the following scale to indicate how often you engage in each activity.
How Often: 1
Never
Always
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.

2

3

4

5

6

7

I spend time with people whose company I enjoy.
I maintain a professional support system.
I take part in work-related social and community events.
I take breaks throughout the workday.
I participate in activities that promote my professional development.
I cultivate professional relationships with my colleagues.
I find ways to foster a sense of social connection and belonging in my life.
I am mindful of triggers that increase professional stress.
I seek out activities or people that are comforting to me.
I connect with organizations in my professional community that are important to me
I make a proactive effort to manage the challenges of my professional work.
I take time to “smell the roses,” to appreciate and be fully in the present moment.
I avoid workplace isolation.
I spend time with family or friends.
I find ways to enhance a sense of purpose in my life.
I find ways to stay current in professional knowledge.
I share positive work experiences with colleagues.
I take time for recreational or leisure activities.
I try to be aware of my feelings and needs.
I take some time for relaxation each day
I try to not let my work interfere with my family or personal life.
I plan my work activities to include activities that interest me.
I avoid over-commitment to work responsibilities.
I monitor my feelings and reactions to clients.
I maintain a balance between personal and professional life.
I share work-related stressors with trusted colleagues.
I maximize time in professional activities I enjoy.
I try not to take the ups and down of my work too personally.
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Self-Care Assessment Worksheet
This assessment tool provides an overview of effective strategies to maintain self-care. After completing the full
assessment, choose one item from each area that you will actively work to improve.
Using the scale below, rate the following areas in terms of frequency:
5 = Frequently
4 = Occasionally
3 = Rarely
2 = Never
1 = It never occurred to me
Physical Self-Care

___

Eat regularly (e.g. breakfast, lunch and dinner)

___

Eat healthy

___

Exercise

___

Get regular medical care for prevention

___

Get medical care when needed

___

Take time off when needed

___

Get massages

___

Dance, swim, walk, run, play sports, sing, or do some other physical activity that is fun

___

Take time to be sexual—with yourself, with a partner

___

Get enough sleep

___

Wear clothes you like

___

Take vacations

___

Take day trips or mini-vacations

___

Make time away from telephones

___

Other:

Psychological Self-Care

___

Make time for self-reflection

___

Have your own personal psychotherapy

___

Write in a journal

___

Read literature that is unrelated to work

___

Do something at which you are not expert or in charge

___

Decrease stress in your life

Source: Transforming the Pain: A Workbook on Vicarious Traumatization. Saakvitne, Pearlman & Staff of TSI/CAAP (Norton, 1996)
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___

Let others know different aspects of you

___

Notice your inner experience—listen to your thoughts, judgments, beliefs, attitudes, and
feelings

___

Engage your intelligence in a new area, e.g. go to an art museum, history exhibit,
sports event, auction, theater performance

___

Practice receiving from others

___

Be curious

___

Say “no” to extra responsibilities sometimes

___

Other:

Emotional Self-Care
___

Spend time with others whose company you enjoy

___

Stay in contact with important people in your life

___

Give yourself affirmations, praise yourself

___

Love yourself

___

Re-read favorite books, re-view favorite movies

___

Identify comforting activities, objects, people, relationships, places and seek them out

___

Allow yourself to cry

___

Find things that make you laugh

___

Express your outrage in social action, letters and donations, marches, protests

___

Play with children

___

Other:

Spiritual Self-Care

___

Make time for reflection

___

Spend time with nature

___

Find a spiritual connection or community

___

Be open to inspiration

___

Cherish your optimism and hope

___

Be aware of nonmaterial aspects of life

___

Try at times not to be in charge or the expert

___

Be open to not knowing

Source: Transforming the Pain: A Workbook on Vicarious Traumatization. Saakvitne, Pearlman & Staff of TSI/CAAP (Norton, 1996)
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___

Identify what in meaningful to you and notice its place in your life

___

Meditate

___

Pray

___

Sing

___

Spend time with children

___

Have experiences of awe

___

Contribute to causes in which you believe

___

Read inspirational literature (talks, music, etc.)

___

Other:

Workplace or Professional Self-Care

___

Take a break during the workday (e.g. lunch)

___

Take time to chat with co-workers

___

Make quiet time to complete tasks

___

Identify projects or tasks that are exciting and rewarding

___

Set limits with your clients and colleagues

___

Balance your caseload so that no one day or part of a day is “too much”

___

Arrange your work space so it is comfortable and comforting

___

Get regular supervision or consultation

___

Negotiate for your needs (benefits, pay raise)

___

Have a peer support group

___

Develop a non-trauma area of professional interest

___

Other:

Balance

___

Strive for balance within your work-life and workday

___

Strive for balance among work, family, relationships, play and rest

Source: Transforming the Pain: A Workbook on Vicarious Traumatization. Saakvitne, Pearlman & Staff of TSI/CAAP (Norton, 1996)
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